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Mr. PRESIDENT AND GENTLEMEN,--When the late 
President did me the great honour of asking me to deliver 
the Croonian Lectures for 1899 I felt some diffidence in 
accepting the invitation, but on thinking the matter over it 
occurred to me that some points connected with sleep, 
sleeplessness, and hypnotics which had engaged my atten- 
tion might possibly be of sufficient interest to bring before 
the College. 
task which was entrusted to me and ask you to consider 
with me in the first place 


Let me therefore thank the College for the 


THE PHYSIOLOGY @6F SLEEP. 

Notwithstanding the brilliant and laborious researches of 
physiologists and neurologists during recent years the pheno- 
menon of sleep is still enveloped - mystery and its study is 
surrounded with innumerable difficulties. For a long time 
sleep has been viewed from two standpoints—the physio- 
logical and the psychological—and although an attempt 
to combine the two is sometimes observed they have remained 
essentially distinct to the present day. It is of necessity so. 
For notwithstanding the great development of physiological 
psychology little has yet been done to bridge over the great 
gulf between the two sciences. It is true that psychologists 
of the new school are endeavouring to place psychology upon 
a physiological basis and to correlate psychical processes dis- 
coverable by internal perception with physical changes. That 
every psychical process is accompanied by some physical 


change seems to be self-evident, but the nature of this change 

and its connexion with different mental states are problems 
lifficult to solve. For the present we must be content to 
gard the relation between the two as one of parallelism 


The units of the two sciences are not at present comparable 
As Mercier says: ‘‘We can no more think of mind and 
matter in cor tible terms than we can imagine a particle 
of iron to become transformed into a feeling of anger or the 
lution of a wheel to become the remembrance of a date 
of a battle.” Dut as P hysiology and psychology have joined 
ls thi orrelation may possibly be solved an 
for a true conception of the 


revi 











On the basis of recent discoveries in the physiology and 
more particularly in the histology of the nervous system 


various theories of the causation of sleep! been advanced, 








but before we can consider these in det is necessary to 
revi yur present conception of the central nervous systen 
The iew 10W current is based upon Walde ver’s idea 


of a nervous system made up of independent elements 





neurons and other cells—intimately ir terwoven and com- 
plexly arranged Each neuron consists of a cell-body 
witl ran } processes rr seat r dendrites, or. 
according to Sir William Gowers, dendrons and den- 

es) and an axis-cylinder process (axon or axite 
endrons spring from various ug f the cell-body 1 





and subdivide until extremely fine termina! processes 
(dendrites) are reached, which end, apparently free! y,ina 
homogeneous matrix. In many cases upon the dendrites 
short lateral offshoots, termed ‘‘ gemmules” ‘thorns,” may 
e seen, and occasionally, especially in the young, nodosities 
ted. The axon, contrary to former belief, is 
tive off branches or collaterals which again sub- 


the dendritic processes of ot! cells or form 


ay also be 
nown to 








0. 3956. 








a network around their bodies. In no case, however, 
direct continuity believed to exist between these. The 
dendritic processes of one cell are separated from the 
dendritic processes or collateral branches of another by an 
intercalated material. Each neuron, in other words, is a 
unit possessing an independent existence, and as such is 
comparable to the cells forming other organs of the body 
The supposed mode of combination of the various nerve 
cells is well seen in this diagram (Fig. 1), taken from 
Ramon y Cajal’s Croonian Lecture before the Royal 
Society in 1894, and it gives us a better idea of the 
supposed inter-connexions than can any verbal descrip 
tion. The neurons, as might be expected, vary in the 
different parts of the brain and cord both in regard to the 
size, form, and intimate structure of the cell-body and to the 
form and branching of its processes. But as our immediate 
purpose is rather with the function than with the size and 
form of the cell it will be unnecessary to enter in great 
detail into a consideration of the latter. The anatomical 
features connected with the function of the cell are alone 
of interest and latterly these have received considerable 
attention. As regards the body it is said that the fibrils 
o the axon-process can be traced in some cells into 
the dendrons, and it has been stated that the function 
of the cell-body in such cases is purely nutritive. Gene 
rally in the cell-body a granular formation more or less 
definitely arranged is observed, the granules around the 
nucleus being more or less spherical and those at the 
periphery more elongated. These granules are believed 
to be connected with the functional ac tivity of the 
cell; they disappear, for example, from the cells of the 
cervical ganglion after long-continued electrical stimulation 
(Vas, Lambert, and Hodge), and the cells of the cerebral 
cortex, even when affected by ordinary stimuli, show a 
diminution in their staining power when compared wit} 
unstimulated cells (Mann, Lugaro, and Demoor). Changes 
in the form and volume of the cell have also been described 
With moderate activity turgescence of the cell and nucleus 
and accumulation of chromatin particles occur and after 
prolonged work shrinking of the protoplasm and irregu- 
larities in the contour of the cell and the nucleus are 
observed. Other changes have been found, but those which 
I have mentioned are suflicient to indicate that the cell-body 
is the seat of demonstrable alterations during activity. 

All the physiologists who accept Waldeyer’s view believe 
that the transmission of nerve impulses occurs through the 
intercalated material between the terminal cell-processes, but 
as some doubt has been thrown on the isolated character of 
the neurons it will be necessary to inquire into this point 
further. Our present conception of the nervous system is 
due almost entirely to investigations with Golgi’s silver 
method, and in this connexion Dr. Alex Hill, in his Pre- 
sidential Address before the Neurological Society of London 
in 1896, summarised the objections against the method 
thus: ‘‘1. The deposit is liable to spread beyond the 
limits of the elements which chiefly attract it. In some 
cases it stains not the cell or the fibre but the wall 
of the lymphatic space which surrounds it. 2. The 
amount and character of the reaction depend upon the 
texture of the tissue in which it occurs It is therefore 
liable to stop short at the edge of a favourable zone, giving 
an incomplete picture of the elements whic} it colours. 3. 
a) It never takes all the elements of any one kind; (0) it 
seldom shows heterologous elements in the same section with 














sufficient completeness to enable us to trace their con- 
nexions: (¢) it does not stain the whole of the substances 
which belongs to a cell or a fibre but only part, and this 
apparently the neuroplasmic not the conducting part” 
(p. 20). Dr. Hill then proceeds to criticise — these 
various heads the present accepted views. He throws con 
siderable doubt on the terminal character of axons and their 
collaterals which form the *‘ basket work” around Purkinje’s 
cells and whi h Ramon y Cajal describes ar d belie ves to be 
concerned in the transmission of nervous impulses to the 
cel But the most important contention of Dr. Hillis the 
unfairness of concluding from so coarse a method that 
the isolation of the nerve elements is complete. Th 
theory just mentioned that nerve-libres end freely ir 
contiguity with the bodies of nerve- s, he says, is com 
pletely subversive of all existing deh ns of nerve conduction 
(p 25). He then summarises the Gerlachian ‘‘ueory and 
states that the essential difference between Gerlach’s and the 
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modern view (the view of Retzius, Ramén y Cajal, Kolliker 


van Gehuchten, and many othe 
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, tler é ork of continuous strands or is it a felt- 
r f interlacing but discontinuous fibr ’ As Dr. Hill has 
nsel for the defendant in this 


the position of cou 
*t is one of considerable 
He goes on to say: ‘* The 
the continuity or 


ind as thes import- 


ote him at length 





this distinction (that is 
of the nerve fibrils) lies in its physiolo l 
pplicatior If grey matter is a network impulses are con- 
ted thre 1 continuous circuits If it is not a network 
n tio distans. The substitution 
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S, AND H¥PNOTICS. 

and leaves a number of similar cells uncoloured? In no 

preparation of the cortex cerebri, for example, could I find 

fewer than seven pyramids unstained for every one stained ; 

usually the proportion of unstained cells to stained cells is 
moment that all these 





Supposing for a 
pyramids are united together by their protoplasmic processes, 
should we recognise it in a preparation in which every 
surrounded by seven cells which are un- 


much greater. 
ret 


stained cell is 
stained ? ’ 
theory, however, did not imply that homo- 


‘* Gerlach’s L 
ts are united together. It is more intelligible 
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( 
at i ssumption. It is im- | cells of long fibres) are not directly connected with one 
ssible distinguish 1 pre- another. Now, when we endeavour to obtain evidence as 
ration t and ’ / of | to the union of heterologous elements we find that the Golgi 
substance. Jesides, he has no right to cor preparations are almost silent. Hardly ever are two 
the positio s tures in a hardened and shrunken distinct kinds of nerve elements, say branching fibres and 
I i shru g f 
ssue is position they occupy during life He | nerve-cells, or large nerve-cells and granules, properly and 
to say: ‘*1. The belief in the discontinuity completely stained in the same part of any preparation or 
the same preparation. 2. Even with the chrome- 


on even in 


Iriiie Ru ‘ ‘ 
of the elements is based chiefly, although not entirely, uy 
esults obtained with the chrome-silver method. Certainly silver method a coarse union between similar cells is shown 
e'f s whi this method gives appear discrete ; but | to be by no means uncommon. These connexions appear to 
at is ] ya stain which picks out one cell-system be freaks in development and are of no interest except as 
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| % ; ee $s, I of } be int TT 
€ Ss ! S f € nat sense s l moderate intensity are not 
I the er es | perceive indi consciousness is in abeyance, but reflex effects 
es 4 en put forwa by | n sti btained These phenomena are not constant 
the sleeping state, but vary within fairly wide limits 
t Ramon y ¢ , ther ry | On this mt « P f them have been credited with an 
ther TY ANIL etl al role, and this leads us on to the 
le r s he l s are 


“4 ei ” ene THEORIES OF SLEEP 












































y at t ¢ ‘ | Those uncs to the present time may be divided 
exist Similarly t ‘ histological, vaso-motorial, and psychological 
t 1 protecti gonistic, as we shall 
tor ffer in their mode of 
believes tl t is h they give to an 
t ein r r the cause of sleey 
the eS varies a , abstract 
‘ ci ent that consciousness, whatever this may be, is 
nt ar t L ¢ talr efinite col tlor the nerve-cells or 
I ne at r, w! h s r any departure from c plete consclousness 
The ove t ‘ e t Ss e ¢ nge fror is state. At the 
y t nate ir ittened or | present time it is diff t to come to any other cor 
¥ ! or | clusion than that this state ind its alterations are of 
a chet al nature—that consciousness is accompanied by, 
ter the ps‘ i] | if td to, a normal metabolism of the nervous cell 
Windir mong the | unconscicusness or diminished consciousness to a che 
sely ant RS they | alt tion in this metabolis! This se illed normal met 
| bolism is the result not merely of the vital requirements of 
gs is ] ey | t e cells it of this 7 s the alterations produced by the 
‘ 1 hii of stimuli. inish the stimuli or make them con- 
e pur y the :] | stant both as to kind and intensity (monotony) and the 
y yg ¢ : nt ir r may become constant oO hiv hanged condi 
terals. 1 lv from t | tions ’ nd of rapid acclimatisation occurs, and with it 
+, nate “ir a nd yr | diminishe nsciousness rhe same effect might be pre 
to th the | by the alteration of met lism due to the application 
( y oO hol @ poiso} It seems to me that the fundamental phenomena 
‘ ’ en s a tte % heentenadl tn dealt sychi rocesses are 
zonal discharges of ‘ | the cl ical changes o¢ in the molecular 
1 distance betwe the | tion and processes of a similar nature which have 
[he interpretation of t | been spec ted upon from time to time are, with our pre- 
, tus of t nerve | seut knowledge, in the realms of the unknown. Even if 
‘ " but they can be known it seems more philos¢ ical to determine 
eyed f external s I Ss r s el al changes first, although there is not much 
ce { local are ¢ | like of these being a ly d trated in the near 
t tation thr he | 1 f Admitting that che ions are the causes 
S ‘ ¢ | or pro} fF copsciousness we 
: single | te s} ‘ } ne of the various 
ibutior nd that these | theori d. Thus, it is 
ities of the ner , . ‘ ral cell may be 
lly exact formati the | and pr extrinsic condi 
in its constit wall ns- it may produce 
arrvi er of the ce .r | gross retraction « 
from < to cell. s. | prot ar histologica 
tior f Wa yer of t | and € ps it w ( 
standir s a unit in the | be bett connexion. Bt 
I tv ¥ ri ers t é S € i 
‘ +t cor ’ n | [The most fascinating f them all is what Duval has 
S S r j ses s | terme of slee} This seems 
2 These } on | t have fed in its most rudimentary state 
ictior a slight de | by R suggested that an assumed ame- 
‘ ! vy. wi Is | boid mot ns, and especially the dendritic pro- 


various psychological phenomena 
xplained by a retraction of these 
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syst be de ed | Thus sles t i 
‘ e S; number of J?rain | processes and consequent inability of nervous impuises to 
be se to « » | pass from one neuron to another. The same theory was 
é into t ‘ ition | ¢ rated independently by Lépine and Duval Lépine 
eat a fine lattice-work | thinks this isolation of the individual neurons may be due to 
arts « ! + me chemical modificati f the cellular protoplasm and 
the 1 ( the a vlinder | he ory explains the extraordinary 
sit is the ter or tate of wakeluiness passes into 
‘ There ist ntinuity | one of sleep. Duval goes so far as to explain the action of 
entity of the ne ‘¢ not | medicaments on this theory and he draws comparisons 
g ‘ . naas the | between the action of drugs on the terminal dendritic pro- 
f tert l e to | cesses the effect of curare on motor nerve-endings 
t the . | This al Moreover, he seems tc ignore 
it is I ve it f; everything is referred to the 
vG i | dendritic terminations It is most unnecessary to point out 
\ \ the place of the neuron in nerve- | that the theory of Rabl-Riickhard, _Lépine, and Duval is 
t . stand some of the | dependent upon the conception of isolated neurons as 
rward to ¢ sleey But | independent units in the composition of the nervous sys- 
e well to review the facts | ten and that with the disproof of this conception their 
S , lly. during | theory must fall to the ground. Kdlliker has strongly 
t atl The | criticised this (the amceboid movement) theory. He says that 
veration of the t lis less | Widersheim’s observations on the movements occurring in the 
the blood-pressure is | lls of the supra-cesophageal ganglion of leptodvra 





na are not pertinent to the question, and he rejects 
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la itating eé transmission along unusual combinat 
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He is thus an advocate of the view that facility in thought | othe: During ordinary thought but f of the ! I 











nis due to diminished resistance in the pathways, | contiguity, the others are retracted Phe tter are in a 
tir it way this occurs he does not s potential state—that they are capable « x 
Ra ajal strengthens Kolliker’s o tions by the I s s 
\ ihe nerve terminations of the cerebellum, pansior f ‘ 
e bulb, the central auditory ganglion, and and contra n 
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tantly undergoing molecular change.” The resistance Since Dr. Leonard Hill’s investigations Professor Howell 
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has advanced a modified f of the vaso-motor theory 
based vpon personal experiments According to him the 
anzmia of the cortex is count 1 by the dilatation of 
the vessels at the base the brair The causal factor of 
sleep is a fatigue of the vas tor centre and particularly of 





that part of it sup; skin area. This Professor Howell 
deduces from the fact that the volume of the arm increases 
(that is, the cutaneous blood-vessels dilate) just previously to 
sleep, and it usually contracts suddenly on awaking. He 
does not, however, ascribe the ] luction of sleep solely to 


t he re rds 


the fall of blood-pressure, rar this as pre-eminent. 
The etiological factors he gives as follows: 1. A diminution 


of irritability caused by fatigue of large portions of the 
cortical area 2. Voluntary withdrawal of sensory and 
mental stimuli involved in the preparations for sleep. 3. A 
diminished blood-supply to the brain owing to a relaxation 
of tone in the vaso-motor centres and the fall of general 


arterial pressure thereby produce 
Hill has criticised Pr 
deductions from his 
pressure 18 CONCOI 


Recently Dr. Leonard 
results, or rather his 
He finds that the fall of arterial 
itant with sleep and he adduces confirma- 


fessor Howell's 


resuits 








tory experiments. Thus he f arterial pressure ‘‘as 
low when lying in bed in the ng state in the morning 


as in the sleepy state in the evening a result evidently 
antagonistic to Professor Howell's theory. Moreover, it is 
not difficult to explain the fall of blood-pressure during sleep, 
or even previously to sleep, by the posture, the diminu- 
tion of external stimuli, the extra clothing, &c., which we 
seek before endeavouring to sleep. The rapid rise of blood- 
pressure at the moment of awaking Dr. Leonard Hill explains 
thus As the waking state is neared the turgescence of the 
imbs is lessened owing to the increased tone of the muscles 
and to the Each movement or 
deep respiration expresses the blood and produces a lessening 
in the volume of the arm. This is shown to be so by an 
examination of Howell's tracings. Since each movement 
of the body momentarily raises the vena-cava pressure 
the brain is congested thereby, for the cerebral circu- 
lation passively follows every change in vena-cava pressure. 








restlessness of the 


sl eper 





The flushing of the brain is secondary to the external 
stimuli which provoke the external movements of the 
body, accelerate the heart, and increase the vaso-motor 
tone. At the same time these stimuli may awaken the 
dormant consciousness. Carefully reviewing all the above 
facts we must, I think, conclude that the anemia of the 
brain is caused by rest of the body and the cessation of 


powerful objective and subjective stimuli. It is the cessation 

f the latter that pro luces slee}y 
As the fall of arterial pressure being post or 
propter 1 agree with Dr. Leonard Hill that it is the former. 
rhe vaso-motor theory of sleep is quite inadequate to explain 
this condition ; nevertheless, vascular phenomena play a part, 
and an important part, production. What, then, is 
the probable condition of the cerebral vessels in sleep? We 
have seen that the brain is a closed cavity, that the general 
arterial pressure falls during sleep, and that the pressure 
in the intra-cranial veins varies absolutely with that of the 
1 it may be further stated 


regards 


in sleep 


intra-thoracic ven and 
that the intra-cerebral ls have not been shown to 
possess any vaso-motor innervation. It follows from these 
und other facts that the arteriole pressure is dependent on 


is pressure ; 


blood-vesse 























the venous pressure and that any diminution in the size of 
he arterioles must eplaced by increase in size of the 
veins or other cerebral vessels. Professor Howell believes that 
the basal vessels dilate, but I am more inclined to agree 
with Cappie who attributes the greater action to the pial 
vessels; probably both sets of vessels are involved. But 
the condition during sleep, it seems to me, is rather 
one of comparative blood i of simple anemia. In 
either case a smaller amount of blood passes through the 
cerebral vessels in a given interval of time and this is in 
reality the essential factor And although I cannot regard 


a fall in blood 
yet the diminished s 
exert a depressing I 
bral cells and iaosu 
rhat the fall of arterial | 
y the action of many hypnotics, whi 

fluence in this direction; but it may also 


pressure as the primary cau 
pply of n 


lence on 


sal factor of sleep, 
s produced must 
sm of the cere- 
inducing, sleep. 
necessary is shown 
directly exert no 
be said that, other 














sustaling, if not in 


pressure is not 





things being fairly equal, those hypnotics which depress 

\xl-prossure are more certain sleep-producers than those 
which do not. Chloral, for example, is more certain than 
any of its derivatives. Indeed, it seems to me that the 
evidence of pharma gy in dealing with the various 
theories of sleep has been too much neglected. Perhaps it 
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has not much to give, but at least it may help in correct 
ing theories framed on other and different lines. The 


admissibility of pharmacological evidence naturally raises 
the question as to whether forced sleep from 
is comparable to natural sleep. Althougl 
to the contrary I am inclined to believe that it is 
The restorative effect of a properly apportioned dose of a 
hypnotic in a mild case of insomnia is suggestive. Moreover, 
if we accept the idea that sleep is the result of chemical 
changes in the cerebral cells this conception gains in force, 
as the introduction of a hypnotic into the organism merely 
means a change in the environment of the cell with sub- 
sequent variation in its activity. ‘To luce from the 
narcosis produced by large these drugs that arti 
ficially produced and natural sleep are dissimilar is unfair ; 
in this case the stimulus is excessive and the not 
comparable. But to return to the theories of sleep 

The various chemical theories which have been put 
forward seem to have been based on insufficient data 
With the older theories of Sommer and Piliiger and others 
I do not intend to deal. But comparatively recently a 
new chemical theory has been advanced. Errera believes 
that the leucomaines produced by the normal activity of 
the body play a predominant part. He has based his view 
mainly on the experiments of Bouchard and his school, who 
found that during the night convulsant substances were 
excreted in the urine which were not present during the day. 
The toxicity of the urine during sleep was found to be much 
less than that of the urine passed whilst awake. On these 
experiments boucbard formulated the theory that during the 
day the body formed a hypnotic substance which by its accu- 
mulation produced sleep and that during sleep a convulsant 
substance was formed which by inducing muscular move- 
ments produced awakening. Both and Herringham 
have failed to corroborate Bouchara’s experiments, but apart 
from this it is difficult from evidence of this kind to draw 
conclusions as to the cause of sleep. The urine is a complex 
body, it varies largely in composition with the kind of food 
the amount of exercise, and other physiological and patho- 
logical conditions, and this variation is greater with this than 
with other secretions. It does not seem right to compare 
the variability of the composition of the urine with the 
periodic alterations in the temperature and pulse; the limits 
of the first are much wider. Furthermore, as in the case of 
blood-pressure, it does not seem to me proved that this 
altered composition of the urine is not post rather thar 
propter. I do not mean to imply that metabolic ch 
have no influence in the production of sleep, but wl 


irugs 


hold 


some 
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dec 


doses of 


result 


Beck 





maintain is that sleep has not been proved to be due to any 
one substance or group of substances present in the urine 
The chemical theory from another point of view I shal 


mention presently. 

The fourth class of our division of the theories of 
is the psychological. And here we enter upon difficult 
ground. We have seen that the physiological and psych« 


logical are two separate spheres with independent methods 


] slee} 


of analysis, that the elements of the two sciences are 
different, and that the connexion between the two can 
only be one of parallelism. It may be that we shall 


never get beyond this stage—that the physical and the 
psychical even in their simplest forms are not comparable 
but from a physiological point of view there seems nothing 
improbable in the idea that they may be correlated. Maric 
de Manacéine, in a popular book on sleep published two year 
ago, defines sleep as ‘‘the resting time of consciousness, 
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This figure is made up of e ght s1 gures Att Vas 
Fig. 1, a, Normal anterior c rnual cel f spinal cord of t 
rabbit ; bb, the same of the spinal cor rg 
Fig Normal spinal ganglion cell of t dog , Norma 
spinal ganglion cell rabbit. 
Fig. 3, Normal gang of the first ¢ al sym] 
nerve of the dog 
‘ig. 4, a, Anter cornual ce pois aleol a g 
stage of partial degeneration ; ior cornual ce 
poisoned with alcol 1 a rabbit part egene 
tion; c, Anterior cor 1 cell pe th nicotine 
hbit 
matine 
on t 
f the 
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nd to possess an inhibiting eff I ‘ I ed 
yt t ] e mor s ays 
I parallel w t sy 8 Witl ncentrated 
s tions ¢ tetanus t | the symptoms u 
Sé ntii Geath « ¢ é nges in the nerve 
s after reachi a t I ightly receded 
1 riy atter ea tions t 8} t s increased, while 
€ phe 1 ‘ r S ned a nary or even 
efface nd tl u nd to be the case with 
\ I € F I I € meaning ofl this we 
nov I the ] f physiology 
. 4 I t f ction f Nissi’s 
now! ! ‘ ! nder normal con- 
ns is ever I t I invest itions by 
Nissl’s metl veve ere t Visible 
ges ten of a ve ‘ e produc 
ells y ( t S r I Vv 
s of a cher il I ‘ ( ec 
ier tic termi I t sually these 
ir i are i Ose 1 the « OUY 
B the aé¢ I s 1 vers lller as 
exact ¢ r I tte ci ministra 
er I n the der 
trer ( € oO m¢ niullorm 
! f th emmules 
e! I esses Alt tions ol 
r I V S ¢ servers 
nd tl , { , t that 
pulse t st the y be 
I prev 
es rt I of servers re ing 
the exact condition pr r by hypnot is it is 
mpossibie to draw isfactory cor Ision regarding their 
mode of action or the cause of sleey I am inclined to 
lieve that hypnotics act chemically upon the neurons, both 
pon the cell-bodies and their dendrites, and 1 think histo- 
logical observations support this view Retraction of the 
erminal processes or gemmules, if such occur, I believe to 


t 

be secondary. [But what part is played by the cell-body and 
what by the terminal processes it is difficult to say. The 
finer dendrites ar ably more exposed to external 


influences and any modifications in them must affect the 








transmission of nerve impulses, but the cell-body is the seat 
of metabolic activity and this, too, must be readily affected 
by changes in the environment. At the present t 
s a tendency to I 
purely nutritive, 
such cells as those of the 





e there 


tions of the cell-body as 





rh this may be the case with 
ganglia it is probably 
ells of the brain or even 





no 
~ fe 


not the case with the corti 
with the cells of the spinal cord a discussion of 


Id lea us too far ifield and in the end 














have once more to confess our ignorance 
view of he action of hypnoti and the cause 
f sleep I have already noticed. Demoor, asa result of his 
histolk al researches, desists from any attempt f ate 
a sleep. ‘* Regular and periodic sleep, like the 
sle ed by chloroform and n ne, and the in- 
a 7 succeeding exaggerated work, fi he thinks, ‘‘its 


ippli ation in part of the facts st ied in this work,” but the 
cause of the appearance of sleey 
ithers, witbout a solutior a l 
ture we with little more knowledge must do likewise. 

; of these lectures 
in a very general 
voted purel to 


pose to deal with 
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A Discourse 


PREVENTIVE INOCULATION 
D R Si mad J 


By W. M. HAFFKINE, C.LE 





mo I S « pr y ic treatment are S€ upon 
the fact that an attack lisease from which an individual 
rex ers es in ! i I tion Of resistance to another 
atta pos y of turnir to advantage this fact 
was first monstrated to by Mahomedan phys ins to 
wh t world thus owes the knowledge of what } ed to 
ve One the st fertile | ples of modern science The 
successes of Jenner and Pasteur, wl tilise iltivated virus 
for preventive treatment, have led to a gener conception 
that there is th . ity of cre ificial immunity to 
d € y treatir ! I morbid products 
rendered by some special means harmless rhis detinition 





1 which led to a considerable amount 


of disappointment, as the application of the principle in a 


DERIVATES FROM MICROBIAL VIRUS AND THEIR EFFECT 

















When we tivate genic micro-organ n a liquid 
I tw ent ts are obtained 1 together 
the bodies of the microbe ar the liquid h it as 
modified and into which it has secreted its own products. 
Al ilficatior { the entire preparatior epresentet y 
this mixture, can be first of all obtains 1 by é g the two 
é ts t mentione and considering « of em by 
itself; or else the tw n be left together and only 
the vitality of the 1 e destroyed by some physica or 
chemical agent; or t constitution and the properties 
of «¢ of th of these elements can be to a sired 
cle r ert by the a ture < emicals « ys ect 
ing them to phy il processe else the tal and patl 
y properti f the r can be mo ed by ar l 

the ; ; y t << r the l te - 

1? ( sé fort I The imme te etlect 
\ 1 mn virus t I $ I ul ul ] 
s WwW I of pr ess f 
ti to which it been s ect and the s es of 
i 1 wl f Wing inst e may 

¢ r i thes t 
] nary Indiar ‘ Ss we s the I ey 
t 1 i ~] I Ly i ta 
< simply Y W ha I € 
é d I ga suscepti to t sea sé 
s tl y ts tata Cas il te 
be \ v ses of ng s If 
\ t t t T al T es 
Kl e re . \ en ey al the 
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bit shares with the horse tne susceptibility which it 











L c ‘ 
shared first with the monkey. It will require, according t 
several servers, a very large dose of such treated virus t 
I é nkey or in the guinea-pig any ked rise 
| of I or any alteration of the skin at the seat of 
injection, while the horse answers to the injection by 
most as brisk an attack of fever as if the virus were a 


living one, and at the seat of inoculation a tumour is yro- 
luced which, if the dose be at all considerable, may lead t 

é n of the tissue. The rabbit simi 
to the injection by an attack of fever and 


rmation of a bard tumour at the seat of in 





immediate effect of different forms 
animals, so varied is the result of the 
virus from the point of view of 





im 
conferred by it. There are animals in which the 
inoculation leaves no lasting effect whatever. In others a 
very temporary immunity is created, vanishing away in afew 









er cases, again, a condition appears that pr 
ression as if after the treatment the animal 
re susceptible to a subsequent infection than 
, not so treated animal. And, lastly, there may 
imals in which the same virus will produce a 
long-lasting immunity. In general I believe it 
nissible that in the case of every disease and 
1 to every species of animals a form of treatment 
yund that will produce immunity against disease in 
lar case, but the same method of treatment 
1ay not be applicable to another animal or to another 
l ffecting the same ani It is the not taking int 
account of this variation of circumstances that I believe mor 
than anything else has checked the success of a number of 
expe 


lays. In ot 


luces the 











nenters. 





IMMUNITY AGAINST ATTACK AND RESISTANCE AGAINS? 
THE ACTUAL SYMPTOMS OF THE DISEASE. 


The study of the anti-cholera inoculation in India has r 
vealed a new problem in the subject of prophylactic treatment 
rhe particular character of cholera epidemics which appear 

nexpectedly, do not last, and in places where they are perma 
nent are s} ad and scattered over large areas makes the stu 
of that disease and the demonstration of the effect of a pre- 
ventive treatment in its case a matter of much great 
is the case in localised contagious diseas« 











<e small-pox or in plague; and although a large amount 
material has been collected already it is desirable that 





number of observations be adced to the presents ones confirma 
tory of the results obtained. The information collected 
permits, however, already of pointing out very impor- 
tant features in the working of the anti lera in 
oculation. The le 

tions on the subject were organised by the muni 
ipality of Calcutta upon the enlightened 
Dr. W. J. Simpson and under his continuous supervision 


nost extended and continuous observa 





= 








as well as my own. These observations refer to the cholera- 
stricken suburbs of Calcutta, the so-called i ‘ 
groups of huts situated round the tanks rai 
water is collected during the monsoon. Some 8000 peopl 
were inoculated in those localities and for two years observ 
tions were le and the results collected as to the oc« 


rences of ch in the huts inhabited by the inoculate 
In the vast majority of cases there lived in the same families 
members who had not been inoculated together with others 
inoculated and the possibility thus presented itself of cor 
paring the incidence of the disease in individuals of the same 
households, exposed as much as is possible to the same 
chances of infection. 
During the time under observation cases of cholera 
red in 77 huts. As a result of careful investigatior 











r ese it was seen that for a period of 738 days 
i of occurred among the uninoculated at a 
I V ‘ e date of inoculation ; whereas the figure 
ef ti e inoc ted showed a striking variation of t 
ink e when compared at various distances from the ti! 


r ation. Cases continued to occur among the ino 








1 1 peri f lays after the treatment and ther 
+] s the ir ulated practically remained free f 
the seis nly one death having occurred among ther 
t Fi t to the end of t 
serv s ases 1 em again. ‘I 
\ 1 ( Report > t I t ( 
r n the Indian Med G 
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tive tmmn the ns ea sé ately 
I hos ws ( ing the 

s r days in | ! tely 1 

nes fev ] from cholera than the uninoculate 

1 the per tween the fifth 42 lavs 
a period of nearly 14 months—t I e! deaths 

he i ate was Ga 02t s r han ar ngs 

i i for the rest of the time under yserva 
I rtion in their favour fell to 1 to 1°54 rhe 
i AS sit en formed to try the effect of larger doses 
alr nr € aslipdeg 

ses and eat 
er by i 4 

I tne serv 

es Ss that t 

e ¢ ange 

4 s made ir 

] iy Survey 

f 33 atta 1 among the unir portior 

e can 29 died, and of four attacke r the 
ated all four died. In the Durbl prison 
( 11 ninoculated attacked all 1l while 
five ir lated attacked three >cumbed Gay 
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attacked had 10 
lfive. Ina group 
uninoculated had 

In the East 1 
attacked had 


ulated 


ACG 


1s, ight 
tea plantations 
leaths 
re Regiment in 


Os, and ¢ 





ases in 15 cases 


had four. 





Lucknov uninoculated 79 deaths and 1 
inoculated attacked had 13. This circumstance, the non- 
‘tion of the case mortality by a treatment which 


enced unmistakeably the case incidence, a 


from the result of 


ppeared as 


an 


astonishing divergence small-pox vaccina 




















where b ber of attacks and their fat y are 
ed byt ent The new as t of the probler 
preventive ir a which thus presented itself in the 
ations on | an ymmunities consiste the poss 
l f a prophylactic treatment being directed separately 
wards the reduction of the number of attacks, leaving the 
atality of the disease unchecked, and towar t 
the character of the disease and the reduction of the case 


rtality in those who are attacke 


R! 


In analysing the nature of this 





ATION B 














wing two facts known in the laboratory practice pre 
sented themselves to me as of essential sig ance. In 
lents W recover from an infectious disease the I it) 
enic microbe Goes not disappear from their iv for a con 
siderable time after their recovery. It does 1 » then 
rm any longer, though when transferred to anotber anima 
ay suse a fatal attack. Sir irly, as in e case 
for instance, of a guinea-pig inoculated with the bacillus 
n cholera, a naturally immune animal can breed for 
eeks in an abscess microbes of an intense virulence witl 
t in tl east suffering in its own general healtl 
A « to set in in nvalescent patient, or 
e ly immune ani whereby they may not 
Te t of acti tay} zthogenic mi robe 
ducts; and from that time the presence 
t the system, even in the tissues ymes 
pnnocuous Immunity against symptoms enerate \ 

















r now, since the 
aL 8u 1a resistance a 
L 1lally DY graqgua 
sed ities of t 
oxins, tending t 
the er | I Gal 
f that S possi 
ins tha ioses of 
getting y resistance 
ed tr the micr 
stifie t refore t 
é the syste 
1 mes t Initié resistance a! ioes invade the 
system In the i lation against < era, which is 
me with the | es of microbes, the first result alone 


taine 


These considerations came to be strengthened by a set of 
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ior 





4 ry ex} ents by le ntended 
rifving our hr wn res s, se of which they 
te € int ( I I I ol y one dose of 

r ne an < emel ive power, equal to 

w! n goats, for instance, could be created only after 

erv ‘ nged atment, extended over five or six months, 

ur l ing it tions with gigantic doses of cholera 
accir On analysing in detail the properties of that 
se they found that it possessed an intense power of 





destroyir e cholera microbes, but exhibited no antitoxic 
properties capable of neutralising the effect of the products 
of those microbes 


THE PLAN ANTI-PLAGUE INOCULATION. 


Whe in 189¢ 


Oo} 


I was confronted with the problem of 


working out a prophylactic treatment against the plague I 
determined to put to test the ideas originated by the observa- 

ns on our cholera patients and to attempt, in the new 
preventive inoculation, to obtain at once a lowering of the 
susceptibility to the disease and a reduction of the case 


This 1 resolved to obtain by treating the system 
with a c ation of bodies of microbes and of con- 
entrated products of them. In giving the above con- 
siderations | beg that they should be considered as temporary, 
subject to modification or to complete refutatio! There 
may exist already facts unknown to me which are opposed to 
the guesses implied in them. It was those guesses which led 
to the results obtained in the plague inoculation; but in 
ing the reasoning which 1 passed through while working 
yut the method I am yielding only to a demand to that effect, 
as I consider that part of my communication unnecessary ; the 
ore so that the theoretical conjectures above enumerated 
t shared by a number of experimenters, h 
iffer himself, to whose results 1 owe some of my premisses ; 
and the correctness of the composition of the plag e prophy- 
lactic with regard to the extraceil toxins which | have 
added to it is subjected to theoretical contest. It is certain 
ynjectures conceived by one experimenter 
i even be interesting t What is 
eptance of the actual results obtained. 


mortality 
ym bir 





su 
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ular 
that no theoretical c 


are binding or others. 


nee 


THE PLAGUE PROPHYLACTI¢ 
order to accumulate for the plague } 
amount of extra-cellular toxins the bacilli 
the surface of a liquid n where they are suspended 
by of drops of clarified butter or of cocoanut oil. 
The bacilli grow down in long threads into the depth of the 
iquid and produce what we have termed a stalactite growth 
in broth, an appearance singularly peculiar to this microbe 
ind which, I hope, will be till further discovery accepted 
as the specific diagnostic feature of this microbe. The pro- 

.cts of their vital exchan the toxins—are secreted by 
the stalactites into the liquid and accumulated there. The 
ff the drops of oil, after 
the surface of the 


wrophylactic a large 
are cultivated on 








means 
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shaken 0 


rrowth is periodically 
ich ¢ -rneath 


appears und 























Ww ict 
1id large quantity of bodies of microbes is 
co bottom of the cultivation vessel and the 
liqu itself gets gradually permeated with increasing 
es of toxins. The process is continued for a period 
( é c the end of which the bodies of 
the micr s get extreme deteriorated. It will be seen 
I this that in my eagerness to put to test our ability 
influencing the case mortality 1 may have perhaps 
pai less attention than I might have done to the pro 
em of re ing the number ot attacks, and 1 have now 
sketched ¢ a simple plat whe reby to test this circum- 
ance and to try to further improve our ré sults from this 
poir - wie In rder to rende nless the inocula- 
tion of the virus e described I ined to kill the 
microbes by hea the material up to from 65° to 70°C. 
The s so tre differently from what one observes in 
some other instances, loses at once for the animals susceptible 
to the disease almost all its pathogenic power, and lt was a 
iestion t letermine whether it contained qualities that 
we sought for iz., the power of creating in man a*useful 
cree resis eto plague. The plan has been contested 
y a number of experimenters who tried a material similarly 


I 


ls and failed to detect in it 





pr 1 on different anima any 
in sing properties \mong other forms of plague virus 
wl were tested by us and by other experimenters a large 
number were foun 1 to be teo dangerous to use; in other 
nstances the 1 e of ay n was inadmissible in the 
case of men; in others , the effect appeared too 
evanescent to be of pract 
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e 10 to 12.000 people, where about half | known of the character of the microbes of these diseases 
er were il ated nder t auspices | The typhoi iciilus when s ected to different chemica) 

d an ra high 

paign and with widely reaching and most | temperature, or esiccation, or the admixture of other 


al a nts, such as acias or antiseptics, « 























esults was ed out under the Collect microbes, appears far more resistant than the cholera 
( Leumanr I.M.S Dr Miss microbe Such a character would ensure for the typhoid 
Hornabr _ Dr. Foy. Dr. Chenai. and others | bacillus the xistence in more varied media under more 
ent towns of H Dharwar, and | various climates and a greater independence from seasona) 

ple were inoculated. The latter | or local changes than is the case with the cholera microbe. 

ent piece of rk done. from the point | Outside the endemic area the cholera remains in one ana 

tical a tion of the metl With the | the s place for a few weeks and in any given part 
the r ( ed the exa e ar of a ten for a few ys only. It is rare that 
, , t er. suffer it its one and the same barrack more than once in five 
of sa ssible ections with regard | years, sometimes ten years, and when it occurs a temporary 
ar points arise which it is not a ways | evacuation of the place puts a stop to the disease. The 
sanenie ‘ t y. Such observations are | the contrary, sticks to an infected 
ge whether t plication | and causes a continuous incidence 

s a general measure answers to the | r which occasionally nothing short of 

rene , the exact extent « the results | n of the station is effective. At the 

r f - ithematically pre se experl he cholera icfection seems to be almost 
seine \4 tions of la : tice, as | to the water-supply, in typhoid fever 
I e detailed a ence il the water seems to leave intact a large 





p to the present 


danger which 1 
ring thus in their life- 


aa 
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f 
in both instances is the intestinal 
il, the circulatory system remaining free from in- 











sion n ated into animals both microbes : 
P f ta were ecte n almost of t e kind by passages from 
" p placue ses were nimal immunity can be 
n the fatality , se in the ir ated he la atory by the same preparation of virus < 
‘ + ob ¢ a rtality among the inoculations for cholera, while when examining 





f immunised animals the same modifications 
them as those observed after the anti 


These considerations have led us 








1 the typhoid inoculation in man a similar 
ffect as that observed in the inoculation j 
seeing that the period of life during which the 


to India remain susceptible to typhoid fever 





ee , —_ the plague ir n y over a few years it seems that the application 
P de { he present is that it when properly organised, is likely to prove of 








‘ ength ne ; practical value. 
nds ¢ I s nths ¢ the yet 
af I age ecoanised ti noculatins IN AND GENERAL SANITARY MEASURES. 
entitling the | er to exemption from plague The anti-cholera inoculaticn, the inoculation against 
" six months, with the under 1 that against typhoid fever came to associate 
rate Ca ‘ rthcoming of the « t accination and represent attempts at dealing 
tt ers permitted ft ( ince nics on lines differing from measures of genera 
ates f I é el without being re During the last few years the question was there 
ly debated as to the relation in which the tw 
5 tand to each other. It is scarcely necessary to say that 
a : ie i: a: w R 2 7 EI ‘ulation cannot be substituted for a good water-supply the 
raining, cleansing, or improvements in the building of 





ies, or for the admission of a larger amount of light and 


y have proposed themselves ir exlon | air into overcrowded localities, for all those measures to 
ylactic it tion comprises 1 the f W- | which the nations owe such a wonderful improvement in 
1) t t | ‘| health as has taken place during the present century. Only 
v é intities of materia nd stice w be done to the sanitari : 





1 by calling hin 
e < te I I in when a patient lies already on his sick bed or when an 
in a community, and by 








ives \ parison of a different kind now very actively d 





l'yphoid feve t 4 mor t disease | cussed is that between the methocs of combating epidemics 


y tonments that era. Itis y separation of sick and healthy ¢nd disinfection on the 





ive ir lation of the people on 
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ther Fr this point of view the f wing distinction 
eer I S iseases 1s t t en we 
ise s € t l tiss I ai 2 per I a ust le 
‘ s from a rabid 
irow it into milk, 
! s found in the 
ar es no! lification in 
e! é ses its infective 
pe th 1d, we repeat 
the ¢ ( id products, 
n 1 ¢ t gr w and 
iltiply, spreads the mediur soon transforms the 
whole of i o one mass of infectious matter. It is evident 
that I listinction—the strictly parasitic nature of one 
ic! the capacity of the ot er to lead both a parasitic 
and sa tic life—must impress most « » ways in 
which liseases spread and assume epid rms and 
so the measures which are likely to be effe: ombating 
t in the first instance the infection mu ifined 
é f i st so, to the body of the pati lisease 
can tk pagated only directly from individual to individual 
r by means of their immediate belongings. It is the inability 
iV s to grow in lifeless nature that communicates to that 
sease a s tly contagious character second case, 
provided the surrounding conditions be le to it, the 
irus wi read rapidly around the original focus and the 
sources from which infection reaches fresh iadividuals grow 
n number rapidly. 
I t point of view of preventive sures, there- 
fore, in diseases like rabies, or syphilis, small-pox, or 
where infection can be found in the patient alone, 
precautions of isolation taken 1 to the sick and 
their roundings must a y the prevalence 
al n of the disease ; in typhoid fever or 
le plague also, where the patient is only one, 
and proportionately a limited, source danger, his isola- 
tion i the destruction of his belongings leaves unaffected 
he vast iltivations of infection which are ing on in 
nature besides; 1 measures taken for circumscribing the 
evalence of an epide by isolating and destroying the 
foci of infection are less likely to succeed in this category 
iseases ; attempts at eradicating an epider or at pro- 
ting individuals by ways which succeed in merely con- 
tagious affections will be in this case easily eluded ; and the 
necessity of personal protection by means of a prophylactic 
treatment soon be urgently felt and acknowledged. 
c SION i ASSISTED IN THI 
| Oo NS IN INDIA. 
My I and Gent before I leave this 
I e, t y a tri for assistance and 
per ! the ia to the officers 
¢t 2 Indian a ts, the Director- 
Gener f the Indian Med ieutenant-Colonel 
Ower r Bannerman Major Herbert 
Captair ! , Captair James, Captain 
Earle, Captain Milne, Captair Miss) Corthorn, 
I G n, Dr. Marsh, Dr rt, Dr. Ransome, 
Ss we s Dr. W. J. Sia well, Dr. Mayr, 
Dr. S ey Dr. Paymaste nkin, the distin- 
Lishs Bacteriologist of } Provinces o 
Ir His H ness the Aga Khar r er of other 
as well as Indian gentlemen much numerous to 





MEMORIAL TO THE LATE Mr METHAM.— 








nn meeting of the Royal Female Orphan Asylum 
Devonport, it was decided to perpetuate the memory of the 
te Mr P. Metham, M.R.C.s. Eng who had 
een honorary secretary of the inst ior unda- 
i y s a fund t e calle f ndow- 
ment nd r the maintenance ¢ e beds to be filled by 
n? ted from time to time his ) ( ghters. 


HoME FOR INEBRIATES. meeting 


s own Council held on June 14th it was decided 
tor ea ) the Royal Victoria 
Home al I Watch Cor 
e at tl cided to accept the 

me at Brentry 
ur to ser a v th 
¢ r not 





ETIOLOGY AND DIAGNOSIS OF CEREBRO-SPINAL FEVER [ 








TJt NE 24, 1899. 1699 


Che Cavendish Veeture 
ETIOLOGY AND DIAGNOSIS OF 
CEREBRO-SPINAL FEVER. 


Del Z fore t West » Me ( 


THE 


cal Soci ty 


> 


»Y N 


N S:, 


F.R.C.P.,, 


rIMORE 


DT 
| we 


By WILLIAM OSLER, MD., F.R 

- - - ‘SUN SITY, BAI 
with a 
com- 
rative endocarditis, and which 
or of ury, and which is 
ic malady. As the 
iffusely inflamed we 
eningit At intervals, 


eit 


GENTLEMEN,—In practice we asionally meet 


meningitis which is not erculous, which is not a 


atic 


n of pneumonia or ulce 





a se ir 
ter 
f 


meninges of 


i 


1eT I eal 





both 


s 


label the condition ‘‘ 





in certain regions, the cases ltiply and we then speak of 
epidemic cerebro-spinal fever. Until recently my experience, 
though somewhat varied, had been confined to a few 


instances‘in which the abs 
the diagnosis of 
the past year a § 
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SUMMARY 


fever ¢ viduals in a community during 








its periods of valence, s it the general mortality may 
ve but slightly increasec On the other band, scarcely any 
known fever kills so large a proportion of those attacked. 
The recent epidemi Boston illustrates this very well. 
Of 111 cases in three ospitals 76 died, a rtality of 68°5 
ercent. The outt cs in certain waves or periods, 
of whic ef luring the present century is at present 





prevailing in States. For several years there have 
been loc epidemics of t isease In W idely separated regions, 
villages in country districts ; but in 1896, 1897, and 

t epidemic irred in Boston and in the latter 

year cases ga » be recognised in Baltimore and other 
towns. From a recent ective investigation, made under 
the direction of Surgeon-General Wyman of the United 
States Marine Hospital Service,‘ we learn that cerebro- 
spinal fever has prevailed ng the past year (as a rule in 
a mild form) in the District of Columbia. 
It is not p hat the movement of troops 
summe to do with the spread of the 





] ast Tr 
isease. 
fever stands in some 





Among spe iseases o-spinal fe 
points close to pne nia The seasonal relations are the 
same in both and two diseases may prevail together. 
t 9 t frequency of herpes in both, the 
entical characters of the fibrino- 
tw seases Netter), the freque nt 


nia in epidemic cerebro-spinal fever 
ne nia are additional points of con- 











| ( gion is about the same in both 
| di has beer aimed that the organism 
| described in cerebro-spu ever is only a variety or a 
lecenerate form of the pr c s. Onthe other hand, 

| Leichtenstern, speaking against e view that the pneumo- 
| em erebro-spinal fever, says 
sease spread over the entire earth and 
a s f ing 1 and immune from it. 
| Ey Ss 1s ry rare and in many countries 1s 
| st pous pneumonia attacks every age, the 
sition increasing somewhat ¥ ising age; epi- 

F meningitis is a sease W ts children and 
young people y there is slight isposition to it. 
' Croupous pneug 8 typica ourse and a crisis; epl- 
emic meningitis I is Tbe complications of the 
tn iseases aré ent 7 (Quoted by Councilman, 
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in only three was a leucocytosis absent. The 
CHART IV., CASE 15. owest count was 6500 per cubic millimetre. 
Of eight cases with leucocy tosis there were 
N24 gs 29 tu ghd) 18 29s Or ~ og a 2 ee) ee four with 20,000 or more white corpuscles per 
Temp | 4 ~ cubic millimetre. The highest count was in 
eg) asa Trttttt t rr) l a child, aged eight years, 24,333 per cubic 
we fit + +++ millimetre. Altogether the leucocytosis seems 
oe H ; i } not to be so high or so persistent in the 
107 + + } tert t+ A a 
it iberculous meningitis. 
's} if | | mar ; — 
_ i ) Arthritis, or more often peri-arthritis, 
t , or 
ws |g + ch ore common in cerebro-spinal fever 
os [a ae | sf, in in other forms, was present in two of 
soe 1 9.'!} + hi ¢ A I . 
t Th i 4 } our cases. In Case 7 the joint lesion came on 
ww 4 +4 f+ 4 + ° ° 48 < . 
| rim ae a ay | , with great rapidity and by the fourth day the 
102 t { j \T ryitt } 1 | t patient had a multiple suppurative arthritis 
| } } } +} { j ee . . m : 
101 } LM tad pte } resembling an acute pyzemia. rhe diplo- 
Ly } A b-¥f-4 4 } coccus intracelluluris was isolated from the 
100 i } ‘ | j } s ; 4~+—+ rR 
vam 1 P nt-tpi-ta N \—/\ pus in the joints. In the other (Case 10) the 
so |4 \ pp oh Heat j A-y8 VAY, KING ava isease began with arthritis 
beadmn ody \oeaneraree eranen ane ty s VAY fittfitan te * ne ‘ - = . . . 
99 it } , a tN VE VAR eB) pee Yt 2. Kernigq’s Described by a Russian 
7 ; wm at . i hysician and studied in Germany and France, 
97 j j +--+ ttt te gage ; . . 
+t ttt this interesting sign has not attracted the 
woe mal ] special attention of English and American 
7 , hysicians, though J. B. Herrick of Chicago 
a pny er 
Syise } es i= at the last meeting of the Association of 
Besp } t American Physicians spoke of its value. It 
t t htt it ee has been present in all of our cases in which it 
| | ¥ T has been looked for. It is, I think, an old 
ne ’ 4 + : * . ; 
pow , re) al observation that the subjects of protracted 
Dercase | - pot fa ve ——— r 
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CHART VII., CASE 15. 
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adda. 
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with 


and 
te legs in a state of partial contracture, so that they are with 


li: with the thighs flexed upon the abdomen 
d flisulty extended. To test for Kernig’s sign the patient 
should be propped up in bed in the sitting position, then on 
attempting to extend the leg on the thigh there is contraction 
of the flexors which prevents the full straightening of the 
leg. On the other hand, in the recumbent posture the leg can 
be fully extended. Many patients with meningitis are not in 
a condition to sit up and the test can be equally well made 
by flexing the thigh on the abdomen, when on attempting to 
extend the leg, if meningitis be present, the limb cannot be 
fully extended, as shown in Fig. 1. friis found the sign in 





Kernig's sign, showing the strong contraction 
ittempting to extend the leg 


53 of 60 cases and Netter in 45 of 50 cases. It is‘stated to be 
present in all forms of meningitis when the spinal meninges 
are involved. The presence of the sign is no indication of 
the intensity of the spinal involvement, as it existed in a 
very marked degree in a recent case of pneumococcic menin- 
gitis in which there was no positive exudate on the spinal 
meninges, only a turbid flaid. Netter’s explanation of the 
phenomenon is as follows: ‘‘In consequence of the inflam- 
mation of the meninges the roots of the nerves become 
irritable and the flexion of the thighs upon the pelvis when 
the patient is in the sitting posture elongates, and conse- 
quently stretches, the lumbar and sacral roots and thus 
increases their irritability. The attempt to extend the knee 
is insuflicient to provoke a reflex contraction of the flexors 
while the patient lies on his back with the thighs extended 





of the flexors on 






































upon the pelvis, but it does so when he assumes a sitting 
posture.” 

3. Lumbar puncture. — During the past 10 years no 
single measure of greater value in diagnosis has been intro- 
duced than Quincke’s lumbar puncture. We are now able in 
a large number of cases to make a prompt decision as to the 
existence of meningitis and are further enabled to recognise 
the form of the disease. I shall not detain you with details 
of the technique, available now in all text-books, and 
recently considered at great length in an elaborate ‘‘ Referat” 
by Neurath.’ It is a simple, quite harmless procedure and 
in a majority of the cases can be done without general anzs- 
thesia or with the aid of a local freezing 
mixture. A dry tap is rare in cerebro-spinal 
fever; the needle may be plugged with fibrin 
or a nerve root may come directly against 
the orifice. Puncture in the third or fourth 
interspace may be negative, while in the 
second a free flow is secured. In one of 
our early cases in which no fluid was 
obtained the necropsy showed an exudate 
as thick as butter, with little or no fluid. 
A first puncture in a case is very often 
negative. Though simple, the technique is, 
like other procedures of the kind, bettered 
by practice. Very often at first a few 
drops of blood tlow, then a clear or turbid 
fluid, either drop by drop or sometimes in 
quite a strong stream. The fluid may be 
clear, turbid, purulent, or more rarely a 
brownish yellow or quite bloody. In a 
great majority of the cases when meningitis 
is present the fluid is turbid. In rare 
instances clear fluid may be obtained when 
meningitis exists and in a protracted case 
the fluid may be turbid at one puncture and 
clear at the next. Several observers have 
noted that the fluid may become clear in the 
intermissions of the disease. A clear fluid 
may be obtained from a puncture in the 
second lumbar interspace, while lower down 
a turbid fluid may be withdrawn. I saw 
this possibility very well illustrated in a 
recent necropsy; the fluid in the lower dorsal and upper 
lumbar regions was perfectly clear, while that in the lower 
lumbar and the sacral regions of the canal was very turbid 
and contained numerous flocculent masses. The fluid should 
be allowed to flow into a sterilised test-tube. When the fluid 
is at all turbid there is usually a slight sediment and a 
coagulation of fibrin. Cover-glass preparations are made 
either directly from the turbid fluid or, if the turbidity is 
slight and the cell elements few in number, after it has been 
centrifugalised. Cultures should be prepared at the time of 
making the lumbar puncture by allowing one or two cubic 
centimetres of the fluid to flow on to a Léffier blood-serum 
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medium. The amount of fluid obtained varies from a few 
drops to 130 cubic centimetres. The samples in these flasks 
show the large amount which may be removed—one 126 cubic 
centimetres, another 112 cubic centimetres. 

Wentworth claims that within certain limits there is some 
relation between the degree of turbidity of the fluid and the 
severity of the symptoms, and this was borne out by our 
more limited experience. Even in the most protracted cases 
the turbidity may persist. Only once was a clear fluid 
removed in an exacerbation. On several occasions a bloody 
fluid was removed in Case 18. In the wards at the same 
time was a remarkable instance of septic meningitis in 
which, after turbid fluid had been withdrawn at one 
puncture, at a subsequent one, before death, blood flowed 
from the needle, and post mortem there was extensive 
meningitis and a rupture of the basilar artery with hemor- 
rhachis. The number of the organisms found bears no 
constant relation to the intensity of the symptoms. In acute 
cases they are present, as a rule, in Jarge numbers. The 
later the disease the less likelihood is there to find the diplo- 
coccus intracellularis in the fluid; but we have found them 
in the second, third, fourth, fifth, and seventh week. The 
following are some of the days on which the organisms were 
found: seventeenth day, fourteenth day, twenty-fifth day, 
thirty-first day, forty-first day, and nineteenth day. 

Has the lumbar puncture any therapeutic value? Williams 
of Boston states that he has seen beneficial effects and there 
are a few cases in the literature in which the severity of the 
symptoms were promptly mitigated by the removal of a 
variable amount of the spinal fluid. Wentworth (whose 
experience has been very large), speaking of these cases, says : 
‘*] have never seen any such cases, though constantly on 
the watch for them. A temporary relief, lasting for a few 
hours, has followed the operation in a few cases, but the 
same remissions frequently occur without any treatment.” 
Netter says that he has seen convulsions which had lasted 
for a long time without intermission cease after the with- 
drawal of only about two drachms of fluid. We have given 
this point our closest attention and many times have per- 
formed the puncture directly for its supposed benefit. In 
Case 8 the note reads: ‘‘ Much better after the first puncture ; 
brighter every way.” Case 9, puncture at 11 A.M. : ‘‘Patient’s 
condition has greatly improved ; the muttering has ceased 
and the irregular movements are less marked.”’ To Case 16 
I may refer more fully. It was an example of the chronic 
form in which the patient lingered for nearly three months. 
The accompanying table has been prepared by Dr. Marshall, 
one of my house physicians. 


CasE 16.—LUMBAR 
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cells and intracellular cocci in abundance, and the cultures 
were positive. In all, 17 punctures were made between the 
twenty-ninth and the seventy-fifth day of the disease, of 
which 14 were positive. A turbid pale yellow fluid was 
removed at each tapping. On five occasions 100 cubic 
centimetres or more were obtained, once 125 cubic centi- 


metres and once 126 cubic centimetres. Following the 
first two effective tappings the patient appeared 
to be better, the temperature dropped, and he seemed 
much brighter, but he soon became worse and the 


fever rose. Following the sixth, seventh, eighth, and eleventh 
punctures the temperature fell 4°5°, 3°8°, 4°2°, and 58°. 
There was no change in the general condition, though he 
sometimes was a little brighter and the drop in fever followed 
so directly that it seemed only natural to attribute the good 
results to the lumbar puncture. The thirteenth puncture, 
however, was negative, yet the temperature fell 5:1°, and 
after the fourteenth tapping the temperature rose 2 6°. Evi- 
dently not the withdrawal of the fluid but the peculiar 
character of the disease already spoken of was responsible 
for the remissions. The chart illustrates further the per- 
sistence of the leucocytosis and the sterile characters of the 
fluid after the forty-fourth day. I have bere for demon- 
stration the lumbar portion of the cord and its membranes. 
The position of the last puncture can be seen and the 
repeated operations have caused a slight bwamorrhagic 
pachymeningitis. 
IV.—SrorAvic CEREBRO-SPINAL FEVER. 

Dr. Osler here discussed the nomenclature of the varieties 
of meningitis and mentioned that in the United States and 
Canada the occurrence of sporadic cases of cerebro-spinal 
fever in the intervals between epidemics bad long been 
recognised. He continued :] 

In Baltimore the figures for the past six years are as 
follows: 1893, 59 cases; 1894, 26 cases; 1895, 27 cases ; 
1896, 32 cases ; 1897, 22 cases; 1898, 70 cases; during this 
year the prevalence of the disease. was recognised as 
occurring in a mild form through the city. During the first 
four months of the present year there has been an increase 
and the deaths for this period have been 27. 

Sporadic cerebro-spinal ferer at the Johns Hopkins Hospital 

-In the spring of 1898 the first cases of the epidemic form 
were admitted to hospital and in all 18 cases have been 
under treatment. Prior to this date only four cases had been 
admitted which we regarded as sporadic forms of cerebro- 
spinal fever, three within a few days of each other in 1893, 
and one, a chronic case, in 1892, which has been reported. 


PUNCTURE CHART. 








yeas fe Amount. Character. Microscopically Cultures. anon. Temperature, 
29 Negative. Unchanged. 
1 100 c.c. Yellow ; turbid. Pus cells ; intracellular Positive. 17,400 Dropped 2°4°, 
diplocceci. 
3 35 125 ,, : 25,300 ” 10°. 
4 37 90 ,, Pale vellow ; turbid. Pus cells ; no cocci. Negative. 19,900 ee 20°. 
4 D v9 Pale yellow. " eS 28,000 “ 10° 
¢ 44 : oo Pale yellow ; cloudy. Intracellular diplocecci 15,000 e 4°5°, 
7 46 100 ,, Pale yellow ; turbid. Pus cells; no cocci. 22,000 “ 38°. 
8 48 SO ,, - 19,C00 - 42°, 
4 0D ., 23,600 Rose 0° 
} Negative. Unchanged, 
ll 59 100 c.c. Cloudy. Pus cells ; po cocci. Neyative Dropped 58° 
62 60 ,, Cloudy ; blood-tinged 18,0C0 24°, 
5 ow » 32,000 ee a 
14 T ew Cloudy. Pus cells ; no cocci. 47,£C0 Rose 2 

15 13 Negative. 23,000 Unchanged, 

lf 75 - 

l vis 3 c.c. Cloudy. Pus cells ; no cocci. Neg - 

It gives the day of the disease, the amount of fluid with- CASE 1.—A man (Hospital No., 7253), aged 57 years, was 


drawn, the character of the exudate, the microscopical 
appearances, the culture results, the leucocytosis, and the 
effect (7) of the puncture on the temperature. The first 
puncture, made on the twenty-ninth day of the illness, was 
negative. From the second puncture 100 cubic centimetres of 
a yellowish turbid fluid were withdrawn, which contained pus 


admitted on May Ist, 1893. The patient had been drinking 
heavily and when admitted was delirious, mumbling and 
muttering to himself, and picking at the bedclothes, and he 
resisted actively any attempt to examine him. His friends 
2. 
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is condition for about a week. [hyperesthesia and he cried out whenever he was 
ssion was 97°5° F., his pulse was 68, | touched. A_ petechial rash was noticed that after- 
e lf He had no skin rash and no} noon for the first time over the abdomen. At 8 P.M. 
f meni and we regarded the case | the temperature rose to 103° (Chart IX.). He became 
ens. As shown in the annexed chart | very much worse; the pulse became more rapid, 112, and 





and he died a little after two in the morning. 
(No. 412) showed a purulent greyish yellow 
the hemispheres, also along the pons and 
the whole length of the spinal cord which in 
gion reached a thickness of eight millimetres. 


lays after | very irregular, 
The necropsy 
idate over 
medulla, and 


the lumbar re 















































bE WE The ventricles were distended with a turbid yellowish fluid. 
0 Be he In the posterior cornua there was a greenish exudate. Cover- 
a = slips from the meninges showed numerous leucocytes and 
ij ; : i ns large cells containing round diplococci. Pus from the 
ventricles showed many cocci, single and in pairs, chiefly 
4 in cells. Some of the larger cells were packed with these 
, ; + + + : " ° . . 
2 cocci. Cultures were negative. Inoculations of a rabbit 
and a mouse were also negative. At that time we had not 
is | } ’ recognised the diplococcus intracellularis of Weichselbaum, 
| § ei* * | but the description of the organism, the position in such 
A : : t i ot numbers wit'in the cells, the failure to grow in cultures and 
3 | \ | the negative results of experiments on animals, make it 
£ "7 ! ie i eae more than probable that we were dealing with this 
~ . 
x } organism. 
; 4 + @ } . ‘ee 
i } CHART IX 
i] Mou 3 u 5 
Se tte] remp| | EEE 
109 4 Re fe 4, 
| ' | ! Ce ae 
H eae ; } Lehn 
| 108 Bled +-—+ t 
rryTi ori 
> ++ ; + > , paepen pe geet ot +-~ 
} 107 BSB eRE } 
eae tee) Cee 4 - it 4 taf r+ + 
! Pil Moat os ke a batall +--|-} ] 
. a 106 }.5..i. 
= 
wee} + 5 + oe ae | a 
' { | 105 rs 
| i z 
t-4- : ponte $ 
it 104 1% 
(-\-7 3 
Yoa8) jf usiqvi qr qe oatiar wat hs \o 103 19! 
‘ } ' 1 
Po: 4 + } 
mh BR kak 4998 aX Wi AE D9 ai 90 102 j 4 { 
= | 
ve ee | § ox rs ‘ | > ion 
' ‘ 
| i | } 101 ad f j...3 : 
al eee td4 Beek 
TTT wi ey 
7 i * i ; 100 +---p--4 oe ee 
| “| mie He ee } 
i | + ee 
EERE enn ess 00 2 +e + +--+ r . 
L | | i ; H { ! i 
rh us then 1 rapid ris¢ tol », the re- 98 ae Bae th 
eased fre 28 to 40, and the pulse rose to 112 ! | Beka Se 
the 6th the temperature remained high, falling 97 , | i | 
I / . v4 § -- peed +4 
nit f the 7th t« rhe respirations rose to 1 | 
' ’ : a i on 
yanosed, could not be roused, and he 96 [2.2.6 2s 
. . ’ a 4 ¢ ~-4--< 4—¢ —+ —-+-- +-4 
M. on the 7tl lhe necropsy (No. 413) showed ; 14 7 Zea 
Temp oe oo on 
el s irl t ate over the hemispheres . iT 
tur 1 ¢ ate at the base ar along the Sylviar “ T v Taupo | 
| along the Sylvian ouice 1 te ge G64 wr : 
ventricles contained an excess of cloudy fluid {i} 1 4 4 
was é mi r-sli she ounded = ae SS 
is I a Covel ly howe roun led Resp. [2° eT rOrcet Toc me 
yi mor nc polynuclear celis ee Bee & | 
wer iy illi rhe lungs showe slight \ jected = } — 
: ‘ i 4 i 
and the pne is was isolated Stcol | } i j | SEE 
\ . years (Hospital N (202), was ; t 7 
May 1 | atier was ; pparently Urine i ij § j L L 
y when a te il t Day of i 
Disease j j { i 
y ry ¢ be 1lne - 
" W yF., his ] e was 86 
é ! night became When these cases occurred the disease was not prevailing 
f | irre Or é n Baltimore and except in New York it was not epidemic 
I ur unywhere the country so far as we could ascertain. Three 
al px t ent. The ys after the death of Case 1 a lad was admitted with a 
l emperat was 99°, the pulse | most remarkable family history of the disease. The father, ) 
V = ‘ ng ¢ 1 very intelligent man, gave the following details of the 
t the night the pat ne very es. 1. Ason, a young man aged about 20 years, returned | 
t ansfe to the is war It me on Monday, Feb. 7th, complaining of a terrible pain ' 
at he was very nd this | in his head. He had fever with much vomiting and his head 
it a O e afterr of the 4th the ter and ne were arched. He was very delirious, became 
to 1 6 p.m. reached 1025 rhe | rapidly worse, and died on Saturday, the 12th. 2. A sister 
é é is 96 ar gular. The| who had helped to nurse her brother was taken ill on t 
te y any atte to bend the head} the 15th with similar symptoms and died in four days. e 
k was he very rigi There was general|3. A second sister became affected in a few days and 
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for two weeks was desperately ill She then began to 
ve and is now well 4. The mother who was worn out 
ng the children was tak ill on March 17th an ied 

n two days. She had slept in the same bed with No. 5 wh 





whi the medical attendant de 
1eningitis and from which his m 


s admitted to the hospital 
CASE 3 A boy, aged 15 years, N ) re rea to ve 
was admitted on May 12th, in the eighth we of an illness 


nh Ss 


erebro-spinal 
brother and 

















sister had died. The patient presented a dull heavy appear 
ance and for some days did not appreciate his surroundings 
und appeared to be confused. He had delusions and hallucir 
tions and thought that he his mother and sister i 
the room with him. He had no ver and there was 1 
gidity of the head or ne The optic nerves look 
mal. He improved gradually and was discharged well 
n June 10th 











I can find no parallel to this record in the history 
sporadic cerebro-spinal fever. The figures wl e 
riven for Baltimore show that ir yé 1893 

ly larger number of cases « rred than in I 

icceedin , and the admission of these three cases ir 
rapid su excited our interest, it from that time 
ntil the spring of 1898 we sew nothing f er the 


In the history of the epidemic form it is not ver 
incommon to find two or three 
Netter to Sewall’s 
ir amily at 
1872, and 











refers eport six ¢ ren attacked 
ne f the beginning of the 


New York epidemic ir 


he quotes from Thorne Thorne the statement of 
Morcieca that in Malta seven case f 
mine persons. Such facts speak st 
t e « the disease Unde 
vever, it is exceedingly rare to 
na family, either in the sporadi 
cnow of no case in our recent Ame 





attacked in which 


a physician or n 














have developed among other patients in a hospital. 
know nothing of the conditions under which the di 
issumes this family malignancy, as it may be termed 
this respect it resembles pr eumonia, not highly contagious as 
ile, but which may at times, in a family or institution, 
present a high degree of malignancy. 
Dr. Osler here entered on the bacte ogy of sporadi 
cerebro-spinal fever. He said that in a number of cases 0 


his condition the Weichselbaum erganism has been f 


und 

















1 made a reference to the researches of Dr. George F. 
of the Hospital for Sick ¢ Great Ormond-street 
hen proceeded to consider far sporadic cerebr« 

pina ningitis was due to the pneumococcus and classified 
pneumococcic meningitis in three grou] z) the menin- 

+ a complication of lobar pneumonia ; (+) pneumococcic 

eningitis from local infection; and ( primary pn 
mococcic meningitis. He continued 

I shall now refer to certain clinical features of these threes 

STOUDS OL Cases. 
a) Pneumonia with compl ating ningit Is the case 
ne of cerebro-spinal fever with pneumonia or of inflamma- 
tion of the lungs with an added meningitis? This question 


loes not often arise now at the bedside as it is most excep 
tional for the meningitis of pneumonia present the 
symptoms of cerebro-spinal fever and in a dubious case 
curring during an epidemic the lumbar puncture (as ina 
ase to be referred to in a few minutes) may be relied upon 
) clear up any doubts. The most valuable clinical record of 
meningitis in pneumonia is to be found in Nauwerck’s paper 
he histories, 17 in number, are very full and complete and 
are In every case accompanied with a post-mortem report. 
He has added a series of 12 cases from the literature, making 
all. All of the cases were above the twentieth year 

age—a striking contrast to inal fever, in which 
a large prop tion of all the cases a the young A 
sond point is the latency of meni: is in pneumonia 
which is much more often recognised in lhouse than 


0 ir 


yf cerebro-s 






se 


‘ 
» half of 


nthe wards. Netter states that fully one the cases 
ire of this latent type. Of the cases I saw in Montreal I 


remember but one in which the diagnosis was made during 








ife Huguenin, referring to this obscurity, says: ‘We 
snow no symptom which is nstant in a uses or which 
ay not be present in an identi Anné t 
r Headache, early deliriun and ‘ 
r ess e present in all sa St 
I es. As Leichtenstern remarks, the mind may 
re clear throughout the course of a case of cerebro 


pinal fever spinal symptoms are rare; in onl 
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rred while s of cerebro-spinal fever were in the 





cast 





| the cases analysed by Nauwerck was there rigidity of the 
neck muscles Strabismus was present in one-fifth of the 
| cases, pt sis only once. The importance of lumbar puncture 
cannot be too strong y emt] hasised A recent case, which 
| 


well that 




















hospital, illustrates this s I give an abstract of it 
CASE 4.—A man, aged 52 years (Hospital No., 26,417), 
was admitted « fay 6th, 1899, with pneumonia of the 
right upper lobe out eight days’ duration. He was in a 
sel matose < ion; his temperature was only 99°} 
| “nie ; f° ’ 
| his respirations were 3 his pulse was 108. There was 
pneumonia of the a f the right lung. The day after 
admission it was note arms and legs were very 
| s Kernig’s sign was well marked and there was some 
} 1 ty of the neck. The patient, however, responded to 
| iestions. Lumbar puncture was made in the third inter 
| space and five cubic centimetres of a perfectly clear limpid 
| fluid we tained. Lumbar puncture was l n on 
| May 10th and 30 cubi t f a per lear fluid 
| were obtained, neg ic For the 
| next three days he f tremor. Kernig’s 
sign was present stil some rigidity 
of the arms and of vytes ranged from 





16,000 to 24,000 per ‘the 14th lumbar 


On 


puncture was performed for a third time and a slightly turbid 
iid was obtained, from which on cover-slips the pneum 

coccus was obtained. The patient died on the evening of 

the 14th. The necropsy showed a pneumonia of the right 


late at the base, some turbid 


amount of turbid cerebri 


t purulent exu 


} 
lé 


, a very sligl 
fluid in the ventri 





and a small 














| spinal fluid, but no positive exudate on the spinal meninges 

| There was an ulcerative endocarditis of the aortic valve 

The pneumococcus was isolated from the meninges, the 
heart valves, and from the lung. A very interesting feature 
in this case was the normal temperature on the eleventh, 


twelfth, and thirteenth days of the disease, and the high 
temperature on the fourteenth and fifteenth days, ranging to 
105° and 106°. 

And lastly, a most important difference between the 
meningitis complicating pneumonia and cerebro-spinal fever 
is the almost universally fatal course of the former 
Nauwerck describes the complication as invariably fatal and 
he is not able to convince himself that in any one of the 
reported cases of recovery in the literature meningitis was 
actually present. Netter speaks somewhat more hopefully 
and states that recovery may ir. He gives two cases 
from the literature, both in children. In one, a child, 
aged five years, in which the crisis occurred on the sixth 
day, the signs of meningitis were the presence during the 
first few days of headache, unequal pupils, and ptosis. 
Aufrecht, in a recent monograph. also speaks of the pos- 
sibility of recovery. Of 10 cases of meningitis in 1501 of 
pneumonia three recovered. Netter, in his article in the 
‘* Twentieth Century Practice,” commenting upon thestatement 
by Wentworth that pneumococcal meningitis is always fatal, 
states that ‘‘as early as 1887 I demonstrated, however, that 
its curability is ene of the most evident characteristics of 
the pneumococcal meningitis.” So far as I can gather there 
is nothing in his essay to justify such a statement, since, 
I have mentioned, he but two instances of recovery 
Personally I have never recognised recovery in pneumonia 

ymplicated with meningitis and the literature of the 
subject bears out strongly the view that one of the most 
striking differences the meningitis of pneumonia 
and cerebro-spinal the almost invariably fatal 
termination of the former 

th 
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b) Pneumococcic me from local infection. 


three cases in irgical : 


| 1unq 

| : 
followed removal of the bones of the nose and 
(No 

| 

| 

| 


Two of 


the this group were si one (N 746) 





1 orbit, the other 

1151) a fracture of the base of the skull involving the 
cribriform plate of the ethmoid. In both the pneumococcus 
alone was isolated from the exudate in the cerebral menin- 
gitis In two of Councilman’s eight cases the infection 
followed fracture, in one otitis media s grour 


Cases of thi 


do not so often appear in the medical wards, but last year 











| we were particularly interested’ in a case in which the 
infection started fror the nose and accessory sinuses 
| though the possibility has to be considered of extensior 
| from the meninges. An abstract is worth quoting and the 
lustration (Fig. 2) shows emarkable condition of cervical 
} opl otonos. 

f} Case 5.—A girl, a six years (black), was admitted or 
| March 3lst, 1898 previous history was negative 

T Archives G rale Medecine, 18 tome i., } 
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before entrance, directly after supper, she vomited 
mplained of headache; later in the evening she 

Iwo days after the head was held stiflly 
pain in the back of the neck. She had 


Five days 
and <« 
became elriou 


and she had much 














fever, rapid pulse, loss of appetite, and constipation. On 
admission she was conscious, ,but very irritable and difficult 
to examine The head was arched back and could not be 
brought forward Ihe pupils were equal and reacted to 
light Chere was a marked slight internal strabismus 
There was nothi: f moment found in the examination of 
the chest and abdomen. She was very tender in the sub 
occipital region, but there was no sign of disease of the 
cervical spine. | uncture on April lst was negative 
For the first week the condition remained about the 
same the child could be roused and answered 
questior the trabismus persisted; there were no 
changes in the opt nerves The temperature ranged 
from 100° to 104°! The arching of the head and neck 
continued ; the eyes looked directly upwards (Fig. 2 

On the 17th a rash appeared—a diffuse erythema over 
the face, neck, and chest with papules. The rash faded in 
three days Ihe temperature ranged from 102° to 104 

On Apri "19th ; profuse purulent discharge appeared from 
the nose which showed the pneumccoccus on cover-slips, but 
in cultures only the staphylococcus aureus grew She could 
still be roused; the attitude remained as shown in the 
illustration rhere was no optic neuritis. Throughout the 
18th the temperature dropped from 105° to 97° on the 
morning of the 19th and continued about 97° until her death 
on the morning of the 2lst. One of the most remarkable 
features was the retention of consciousness to within a week 


of her death 


Fic. 2 
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aged six days, were primary. 1 cannot gather from Netter’s 
statistics how many of his cases were primary,’ nor without 
consulting the original can one say how many of the 13 cases 
of sporadic meningitis studied by Malenchini (quoted by 
Netter) belonged to this group. Of our eight cases, as 
stated, only two were primary. One of these is worth 
quoting. 
Case 6 
6.30 p.M. on Sept. lst, 1897, in an unconscious state. 
seen by his brother on Saturday, August 29th, 


\ man, aged 44 years (white), was admitted at 
Wher 
he was 


quite well. After going to bed on the 30th, he had a 
severe chill. On Monday he was too ill to go to work. In 
the evening he became delirious and ever since had had 


fever, bad been restless, difficult to restrain, 
On admission the temperature was 105° F. and the pulse was 
136 and small. Dr. McCrae saw him a few minutes after he 
had been put to bed and took very full and careful notes of 
the condition. The face was flushed and he looked distressed. 
There was no strabismus; the pupils were dilated and in 
active. The head ‘and neck were held stiffly and the arms 
were held firmly flexed on the chest. There were no signs 
of pneumonia ; the heart sounds were clear. rhe abdomen 
was not distended ; there were no rose spots and the spleen 
could felt; there was no herpes. The skin had a 
diffuse mottling, but no purpuric spots were seen. There 
was no urethral discharge. ‘The leucocytes were 13,500 per 


and very noisy. 


not be 


cubic millimetre, no alteration in a differential count 
of 500. The Widal reaction was not present. At 
10 p.M. the temperature had reached 106° and he was 
given a bath at 8 with ice frictions which reduced 
the rectal temperature to 103°. At 11 P.M. the body 








seemed to be held much more stiffly \t 12 midnight 
he was much worse and at 12.40 a.m. he 
died, about three days and three hours 
from the time of the initial chill The 
necropsy (No. 989) showed a diffuse puru 
lent meningitis of the hemispheres; the 
base was much less involved and the 
ventricles were not at all affected. The 
cord unfortunately was not examined 
There was a recent diffuse nephritis and 


the urine in the blad 
and tube casts. The 


ler contained albumin 
re was a general pneu- 
infection, no pneumonia or 
endocarditis, the pneumococcus was 
separated in pure culture from the meniz 
geal exudate. 


mococcus 


and 





V..-NOTE ON THE TREATMENT O} 
CEREBRO-SPINAL FEVER. 
In our series of cases we have used nm 


special drugs. Morphia has been freely 
given to control the pain. Ice sponging has 
been employed whenever the temperature 
reached above 102°5° I Our mortality, 
considering that the cases were as a rule 
quite severe, has been low, only eight of 18 
cases in the hospital and nine among the 21 





The necropsy (No. 1082) showed exudate over the sulci of 
the hemispheres. The base, from just behind the optic 
commissure, over the pons and lateral lobes of the cere 
bellum was covered with a soft yellow exudate. The 
posterior surface of the spinal cord showed the same. The 
ventricles were much distended with a turbid fluid. There 
was suppuration of the mucous membrane of the nose and of 
the ethmoidal and sphenoidal sinuses. Cultures showed the 
pneumococcus in the cerebro-spinal exudate and from the 


he pneumococcus and the staphylococcus aureus. 


( ur r Cl neningitis Future investiga- 
tions wi leci the proportion of cases of primary cerebro- 
spinal meningitis due to the pneumococcus and to the 
‘ is intracellularis; and it will be an exceedingly 





there are clinical 
ecidedly the meningitis 
umonia from the cerebro-spinal fever. 
bacteriological records given by Council 
Wright, and those of the Pathological 
Johns Hopkins Hospital, the primary 
pneumococcic meningitis is rare in America—certainly much 
nt than the secondary forms. Two of Council- 


study to determine whether 


ditferences such as 


separate so 





less infre 


ial 


s 10 cases, both infants, one aged 10 months, the other , 1 


cases which I have seen. I have already 

spoken of the possible benefits in certain 

cases of the relief of pressure by the with 

drawal of cerebro-spinal fluid. In two of 
our cases the spinal canal has been opened, drained, and 
irrigated. Wynter” in tuberculous meningitis removed the 
spinal process of the second lumbar vertebra and drained the 
spinal canal. Von Ziemssen first attempted to use local 
therapeutics to the membranes of the cord by injecting a 
weak solution of iodine in a case of meningitis, and later 
Sahli practised permanent drainage through a cannula and 
catheter. So far as I know, an extensive laminectomy had 
not been done for acute spinal meningitis until our first 
case on Nov. 6th, 1898, in which the operation was sug- 
gested and performed by Dr. Harvey W. Cushing, the first 
assistant in the surgical clinic of my colleague, Professor 
Halstead. The spinal canal was thoroughly irrigated with 
salt solution and a quantity of purulent exudate washed out. 
No change followed in the existing paraplegia. The bladder 
and kidneys became infected and death occurred about tw« 
months after the operation. The paraplegia persisted. A 
necropsy showed that the spinal meninges were smooth and 








8 Twentieth Century Practice, vol. xvi., p. 193. 
® Tue Lancer, May 2nd, ; 
1” Reported in the Boston Medical and Surgical Journal, Dec, 29tb, 
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looked perfectly normal. It was impossible to say where the | that many cases of this accident are not publish ed tor te 





















































dura mater had been incised and there were neither adhesions | simple reason that they are not recognised but are con- 
nor areas of thickening on the pia arachnoid. There were | sidered to be some other morbid condition. This being the 
extensive changes in the cord itself and in the nerve roots. | case it will be worth while to inquire into the causes of the 
In Case 12 laminectomy was performed on the fourth day by | non-recognition of such a well-defined and important 
De. Cushing. The patient was very ill and the spinal | accident or disease. 
symptoms were especially pronounced. A catheter was passed In the first place, it is probable that one of the chief 
beneath the dura mater and the membranes were drained and | explanations is to be found in the unsatisfactory state of 
irrigated with salt solution. For several days the patient | opinion on the pathology of pelvic hematocele. While the 
seemed much better. He developed a hemorrhagic cystitis | older writers thought that hematocele was rarely connected 
und pyelo-nephritis, and died on the sixth day after opera- | with extra-uterine pregnancy it is now widely held that 
tion. Dr. Musser of Philadelphia has also had an unsuc- | nearly all hematoceles are the result of that cause. One 
vessful case. Dr. Rolleston and Mr. Herbert Allingham | effect of the former view was that in cases of pelvic hzmor- 
have reported '! a case of sporadic cerebro-spinal meningitis | rhage the idea of pregnancy was not so much as entertained 
in which the patient recevered after laminectomy and | unless it had advanced to such a st as to be obvious 
lrainage. On the principle of a desperate remedy for a/| at the first glance; but at the present time the opinion of 
desperate disease the operation (which has been criticised | many is that hematocele is so often due to extra-uterine 
1dversely in an editorial note in the Philadelphia Medica Sg gm. y that other causes may be neglected. Moreover, 
luurnal) seems justifiable in certain severe cases, in which, | it is regarded that the two (hwmatocele and pregnancy) are 
us in our first case, the spinal symptoms are very marked shenest inseparable—t the one hardly ever occurs without 
the other. Now there is reason to believe that this opinion 
is incorrect in both directions and that it accounts for the 

: non-recognition of many severe or even fatal ruptures. One 

2s TWO FURTHER INSTANCES OF EXTRA- me in mer y her ee probably a = a a 
Tn ’ ah 7 , t 13 noticed that blood is sometimes found in the pouch o 

UTERINE (ONE PUBAL AND ONE Douglas without any very serious symptoms Berd. arisen 
t OVARIAN) GESTATION IN WHICH at the time it was poured out. The consequence is that the 
, RUPTURE OCCURRED BEFORE pe perth pone acer a oer sellylbe Bee 

= " mn ° . wm of it 1s naturally considered to be of no rea gravity 

i THE END OF THE FIRST certainly not sufficiently grave ever to prove fatal—hence 

MONTH: OPERATIONS.! when serious or fatal hemorrhage occurs from the rupture 
—— : of a misplaced fcetation it is attribut:d to some other cause 

é By HASTINGS GILFORD, F.R.C.8. Enc. and the real cause is not so much as thought of. Nothing is 
8 - - better calculated to correct this impression than such an 
é In THE LANCET of Feb. 20th. 1897. I wrote an account of article as that which has bec n written by Sir William 
; two cases of ectopic gestation in which rupture of the sacs Priestley in Allbutt and Playfair's ‘ue of Gynecology, 
1e . or that by Professor Doléris. The latter has brought 
e took place in the third week. oth of these were attend¢ forward cases to show that effusion of blood into the free 
e with such severe symptoms that life was endangered. In| cavity of the pelvis is often due to other causes than 
1 one it was necessary to remove the sac. In the other the | extra-uterine fcetation. 1 myself saw not long ago an 
( patient recovered without operation. At that time I was instance of hematocele which is worth mentioning in this 
ID able to Gnd reference to onl half-e-dose eens of nture | conne axIOD, for it was not on ly very ir isidious in its onset but 

abis t& ll lall-a-cozen Cases rupture } 
é Cana - rr ~ | the idea of its being due to conception could be put entirely 

r at such an early date and of some of these I could | ox one side. It was associated with hematoma of the right 
4 get no particul: Since then Mr. Taylor has dealt | broad ligament and occurred in an unmarried woman, aged 

with the subject of early rupture in his Ingleby Lecture,?} 35 years. The whole of the cyst and adjacent uterine 

though apparently in none of the examples he mentions | 4PP* ndages were “i moved by operation and the parts were 

did rupture take place within the first month of pregnancy. —- gegen’ ee ae rh of om tied Mags ~ we —o 

Orthmann? has also described a case in which it occurred tgs teen — ree respon Bay sory Aasegers Bote i spot: ong 
, : ; ‘ . the effusion of blood or to find out any satisfactory cause for 
os within this period, and still more recently Dr. Benham®* has | jts occurrence. 

7 given details of a case in which the sac ruptured before the On the other hand. mistakes are also likely to arise from 
a end of the third week In the former of these two removal | the converse belief, that all, or nearly all, ruptures give rise 
= of the sac was followed by recovery, t in the latter death | to pelvic hematocele, whereas there is every reason to believe 
i took place from hemorrhage. The last reference to the that in these early c ases the accident not infrequently occurs 
12 accident is by Dr. Blacker who wrote that there is a without the production of this symptom. This was cer- 
21 specimen in the Museum of University College which ‘‘con- tainly true of the four instances of early rupture which 
dy sists of the uterus and appendages of a young woman who is I have seen. It , will a readily understood that 
ain said to have menstruated three weeks previously. The right | the absence of this indication of ha morrhage might 
tl} Fallopian tube at about one inch from its abdominal end is | Prove a serious stumbling-block to anyone who is inclined to 
of dilated into a small cyst half an inch in diameter forming | }0ok upon it as an essential feature of the accident in 
ind the sac of a ruptured tubal gestation. The patient, an un- | @¥estion. | P 
the married nullipara, died from hemorrhage within a few hours.” But a still more important reason why these cases are 
the Farther search would no doubt bring to light other instances | 2Ot more often recognised is that their other symptoms 
cal of early rupture, but their proportion must be very small | #te quite unlike those produced by the rupture of sacs 
gi when compared with those of recorded rupture of later date. | Of later date. In fact, if in the diagnosis of these cases 
ster It is certain that many more cases take place than find their | ¥® make use of those rules which guide us in the diagnosis 
and way into the medical journals. There is indeed reason to | Of ruptures of later date we shall, I suppose, be more likely 
had believe that they are by no means rare, but are of more | tO go astray than if we dismiss text-book rules from our 
first frequent occurrence than those which happen after the minds altogether ee ; 
mg- first month of gestation. Moreover, their non-publication is From this it will be gathered that these very early 
first not entirely due to their being less dangerous, for, as the | Tuptures constitute a distinct class of diseases, and this is un- 
SsOI above-mentioned cases will show, the symptoms to which doubtedly the case. Mr Taylor, in writing on this subject, 
vith they give rise are sometimes of the most dangerous descrip- | 54Y§ that *‘ early rupture of the tube om a pregnancy 
out. tion. In all those which I have seen the patients were in| 0f from two to five or six weeks’ sti anding is a special 
ider grave peril and in at least two of them would probably have phenomenon of extra-uterine pregnancy which has not as yet 
tw died had not the source of bleeding been dealt with by received the recognition and consideration it deserves As 

A operation. The only conclusion which can be arrived at is} disease or accident it stands quite alone. sut this 
and ; _ | Statement must of necessity apply more particularly to those 

1 THe Lancer, April Ist, 1899. ruptures which take place before the end of the first month 
— 1 From Papers res ad before the Reading : Pathological Society. of pregnancy, because after that date amenorrhcea, the 
Tak LANcEetT, May 2 1898, p. 1 
3 Contents fiir Rae bene d No 50. 6 Bulletin et Mémoire de la Société d'Obstétrique et de Gynécol 
29th, ¢ Tut LANCET, March 25th, 18 1898, p. 182. 
5 Tuk Lancet, April lst, 1899, 





Tue Lancet, May 28th, 1698, p. 1°50. 
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pre nce a ye ] t rir tions of gestatior 
iKé t 4 i n t« I these cases into 
Ur r these circumstances 
iy et r nt ain points 
i t een «€ it res 
Ruptures whi ecu elore f nd of the first month ot 
‘ r fr late ate in the following 
i 1. A é ; their history all the usual 
nancy may be a nt Menstruation may be 
tiz ist | ntation, and other indica- 
I nception ive I ad time t put in an appear- 
I I Ly 1 evidence ¢ 
| i t he lir ] > may not t 
I Dougla | h tos 
? er ‘ ‘ < | € Dn tla ptor 
t or ert tentior t pelvis In all for 
W I ! sea 1 been in the abdomer 
I ! l tw iin wa rst felt in one illa 
In the t eared in the small 
und t t t be de 
I pa t most simultaneously 
t I t € or t colon 4 
Phe ater symptor iy a ‘ ominal and not 
pelvi [hus in t f t ‘ ises no local indications 
E<3 at ‘ et ed even while the patients 
were under the influence of ar sthetic, and in spite of 
tl I t t t in Or ( t ne aays elapsed 
ween the rupture and the examinatior In the other two 
t ys f any importance the presence of a small 
in the broad ligament It might be expected that 
t 1 onse extreme AW furnish a valuable 
e to the nature of the case But as a matter of fact no 
liance could placed on is symptom in any of the 
cases I have seer It is true that anwmia was present, and 
vere aniemia, but there was no more pallor or restlessness 
disturbance of the pulse than may be noticed in some 
ises of severe shock from the perforatic n of gastric ulcers 
chlorotic patients. 6. The symptoms may point positively 
other morbid condition Ihus in one of these cases 
ere was every indication of tl iccident having been due 
the ture of a gastric ulcer, a t gh it .was noticed 








that there was a large ntity of 1 lying free in the abdo- 
i ivity no he to gnosis was derived from this fact 
Ne Dr. Abra yinted out this symptom) nor 
I ild ppose t was blood, for the anamia 
t eer severe. It misled me into 

f ng t nior tient might have had a latent 
i nptoms were pos ibly due to its 
wistir nd ruptur Benham’'s case, also, so much 
0d was poured o ise dulness in the flanks. In 

e last of y Case ptoms were so much like those 

‘ testinal st tion that the al men was actually 





r the purpose of dealing with that complaint 

I these reasons it is evident that these very early 
tures ts etimes be extremely diflicult to diagnose 
This difliculty w be appreciated when I say that in the 
ist ase Which I have described, though both Dr. Abram 
ily y alive to the possibility of the rupture of 

t i-uterine sa Avil irred, and though we put 
iny leading estions to the patient and made careful 
nual examinations th before and after anwsthesia, we 


tallied to elicit any indication ¢ pregnancy and were com- 








pelle y all the rules of evidence to dismiss from our minds 
of the case being e to that ause. At the 

e time it must be noted that, as a rule, there are certain 

W f evidence to show in w lirection our diagnosing 

sl be directed rhus, in my first case there 

} h terine hemorrhage which came on after the 
essatior f the sual ‘** period and my third case was 
v gl ed before severe hbwmorrhage had taken 

pla f two indications alone—one being irregular and 


terine ha rrhage and the other the presence of a 
Moreover, in the 
y seemed to be 


i tur r beside the left ovary 





fourt se, in which indications of preg 
sent, the patient was able to tell us after she recovered that 


she had ha in the breasts such as she had before 
x el conception. But she was too ill to 
‘ but important symptom before the 

al iced, \ the two ases I am now 





report form a regular series with those I have 


ready published, it seems best to treat them as such. The 
st of these two will therefore be regarded as the third of 
Lhe series 


CASE 3.—The patient was a wom: 





1, aged 23 years, who 
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had been married six weeks when I first saw her. Her 
previous medical history was uneventful except that she 
had suffered from dysmenorrhcea, which had sometimes been 
sufficiently severe to confine her to bed for a few hours. 


Menstruation was ‘‘regular.”” She began to menstruate 


14 days after her marriage. This period was unattended 
by the usual pain and did not cease at the end of four days, 
as her periods had previously done. From that time the 

yw continued almost incessantly but varied greatly ir 
quantity and sometimes ceased altogether for a few hours. 
It was not markedly shreddy and only occasionally con- 


tained clots. 





After a few days she began to experience 
occasional pains of a cutting nature in the upper part of the 
i le of the abdomen and was also afllicted with flatu- 
‘he then consulted a medical man in the town where 
she was living and, according to her own account, was 
treated for After a short time 
she sought further advice and was treated for ‘‘ dysmenor 
rhoea Meanwhile her symptoms increased so much in 
severi that sometimes when attacks came on she would 
ery out with pain or roll about on the bed or on the floor. 
When I saw her four weeks and two days after the onset of 
enstruation there were no signs of pregnancy except 

nanual examination the uterus felt large for 





‘spasms”’ and indigestion 





+) 





lat on Di 
a nulliparous woman, though the sound showed a cavity of 
only two and a half inches in length. The uterus moved 
freely, but the fundus was dragged over to the left 





freely, | c 
a sharp pain was prodaced similar in nature and situa- 


tion to that f which she had complained before. On 
the right of the uterus, but distinct from it and easily 
moved, was a swelling which seemed to consist of two 
parts, the lower being as large as a small walnut, 
while the upper was smaller and could not be clearly 
defined. At the time I thought they were connected, but 


the abdomen was tender in every part and particularly about 
the uterus, so that | could not examine it thoroughly. It 
was afterwards found that the lower of these swellings was 
the ovary and the upper the enlargement in the tube. The 
last attack of pain had been so severe that I thought it 
possible the sac had already ruptured or that the ovum had 
aborted into the abdominal cavity. This view was indicated 
also by the great tenderness of the abdomen, which was like 
that produced by the presence of blood l therefore gave 





the patient some opium, and after explaining the na 
the case to the friends decided to watch the course of events. 
From this time both pain and discharge ceased for 10 
days, but I kept the patient in bed 





ed, much against her 


inclination rhe opium was not continued after the 
first three days. \fter 10 days the pain  begar 
to return and while I was making arrangements for an 
operation she was suddenly overcome with an attack 
which exceeded in severity any that she had yet had. 


This came on suddenly and without warning while she was 
asleep and caused pallor, faintness, and vomiting 
Bimanual examination of the uterus revealed no alteraticn 
except that the abdomen was again very sensitive, as it had 
been before the previous attacks. I now got Dr. Marriott to 
see her and he agreed with me that the condition was 
indoubtedly due to the rupture of a gestation sac and that 
abdominal section should be undertaken without delay 

On opening the abdomen a quantity of dark blood, to the 
amount of a pint or more, escaped through the incision. The 
specimen, of which I give an illustration (Fig. 1), was then 
removed from the right side of the uterus and the abdomen 
was washed out with boiled water. ‘The left tube and ovary 
were quite healthy. The condition of the patient for three 
days after the operation gave rise to anxiety owing to persis- 
tent abdominal pain and distension, frequent eructations and 
vomiting, and obstinate constipation. At the end of that 
time some sulphate of magnesium which had been given her 
in small and repeated doses began to act and the subsequent 
history of her recovery was uneventful. 

\n examination of the specimen removed showed that the 
ovary was large and that in the middle of the length of 
the tube was a circumscribed bulging of the wall measuring 
1'8 centimetres in length and 1-2 centimetres in width. The 
wall of this sac showed no obvious rent in the fresh state, 
but in three places organised clots had collected where 
minute ruptures had taken place. One of these small 
collections of fibrin was not readily seen and was too tough 
and adherent to be removed ; another was capable of being 
displaced ; and the third and largest and most recent, which 
was situated on the summit of the sac, was still soft and 
could be easily stripped off. On carefully lifting up its edge 
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a small and perfectly healed rent could be seen in thes 
wall underneath. It is evident that these three represent 
various stages in the healing of previous ruptures and they 


suggest th 





produced in the same way 
opinion is still further supported by the appearance of the 
contents, which c 

manner Of an 


’ 
are evidently due t« 
which were probably sufficient 


onion. These lamina 


successive bleedings, some of 





l pI la f 1 ight ‘ } I e 1 
c ry I in tube, inner part laid open 
M Rent Clo 
‘ 
to distend the sac and cause 


minor degrees of pain without 
ng throug the wall of the tube, wh ‘ 


more sever ana 


reakl 





utside the sa 
Another important point in this case is that thouch 
there was fr hemorrhage into the 





general peritonea 


ty, yet there was no obvious lection of blood in the 
pelvis Microscopical examination of the specimen failed 
t SNOW the presence of choric nic villi, but I think that there 
can be no doubt that it was a product of con eptior Its 
nce so soon after marriage, the rounded and sac-like 

f the swelling, the characteristic uterine h#mor 





convincingly to this origin lr here 
impregnated ov 


rhage and pain, all } 
seems no reason why the sheuld not die 


at any stage of its existence. It is by no means improbable 
that death sometimes takes place when the ovum is no more 





than a few days old or before the chorionic villi have been 
formed, 

CASE 4 This patient was a married woman, aged 38 
years, who had had three living children, the last of whom 
was born at the seventh month of gestation nd died a few 


lays after birth. She had also had one miscarriage which took 
place three years before her present 
health was fairly good; she had suffered from dyspepsia and 
slight dysmenorrhcea but was quite ‘‘regular The last 
period had ceased 14 days before he 1liness ; it was of 
the usual character and duration. On the evening of the 
lay on which the illness occurred she was getting into bed 
when, suddenly and without warning, severe pain was felt 
at the upper part of the sacrum and almost simultaneously 
in the upper part of the abdomen under the left breast. It 
was so acute that she became sick and faint and was at 
first unable to move, but presently sank down on the bed 
and vomited. Dr. Abram was sent for early on the follow- 
ing morning and when he arrived found her cold and pale 
and in severe pain. The pulse was small and frequent and 
there was much tenderness over the whole of the right side 
of the abdomen, with rigidity of the muscles. From this time 
ip to the performance of the operation her history was 
that of a case of acute intestinal obstruction. The bowels 
acted only once, and then but slightly, a few hours after the 
onset of the attack. Afterwards neither feces nor flatus 
were passed per anum though soap-and-water enemata were 
given. Meanwhile the patient could retain nothing by the 
mouth and brought up much flatus. She continued in this 
condition for two days when Dr. Abram asked me to 
see her with a view to operation. At this tim> she 


llIness. Her general 


view that all the severe attacks of pain were 
On cutting into the tumour this 


nsists of a clot laminated almost after the 


l 
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looked very ill; her face was haggard and anxious 


her eyes were sunken ; her pulse was 120 per minute, smal! 
and her temperature was 101 F 


and soft 


rhe abdomen 


} was slightly distended and on the left side the muscles were 





so rigid that nothing could be made out 


here was no dulness to indi 


by manipulation 
ate the presence of fluid The 
whole of the abdomen was very tender, though the most 
sensitive part was in the region of the descending colon 
At frequent intervals she ‘*‘ pumped 


without retching. 


p mouthfuls of tlatus 
rhere was no doubt that peritonitis was 


present, but it was not easy to say what had produced it 





rhe diagnosis lay between three causes l ire of the 
sa {f an ectcpic gestation; (2) perforated ic ulcer 
and (2) acute intestinal obstructior 
l. A vaginal examination was made t except that the 
terus was tilted a little backward nothing could be detected 





that was abnorm: rhe uterus was not enlarged and the 
tubes and ovaries appeared to be healthy She complains 

f pain during the examination, but t tenderness was not 
more than might have been expected considering that there 
was general peritonitis. The breasts were not enlarged an 
the nipples were not discoloured Moreover, though she wa 

osely questioned on the subject she denied havir g had any 
symptoms of pregnancy It was therefore decided that her 


ndition was not likely to be due to rupture of the sac of ar 

topic gestation. 2. In some respects her condition tallied 
with that which results from the perforation of a gastric 
lcer It was true that she had had no symptoms of 
yspepsia, but, seeing that these ulcers are sometimes latent 

was felt that this fact did not altogether exclude sucha 

ause. On the other hand, the of i 

respond with that which is usual ir lition, for 
I believe it is generally felt either over the stomact 
tself, at the lower part of the abdomen on the left 
side, or in the shoulders. But in this case the seat of botl 
ain and tenderness pointed distinctly to the left hype 
chondriac region as the origin and chief seat of the distur! 
ance. The facts that so much eructation and vomiting ha 
urred and that the peritonitis had not become septicwmi 
in character were thought to be against the view of its gastric 
origin. 3. But, while it seemed possible to exclude pregnancy 
and almost to exclude the perforation of an ulcer of the 
stomach, there were difficulties in deciding that the condi 
tion of the patient was due to intestinal obstruction, The 
esion seemed to be definitely located in the large intestine 
and yet there was no history of constipation and no sign of 
a tumour such as might have been caused by intussusception 
It was difficult to understand what could have caused acute 
obstruction in the splenic flexure of the colon. Under these 
circumstances we both came to the conclusion that the case 
was probably one of intestinal obstruction, but that it was 
impossible to decide upon its nature until an anesthetic hac 
been given. 

Ether was therefore administered on the afternoon of 
the third day after the onset of symptoms and arrange 
ments were made either for the reduction of intestina 
obstruction or for dealing with any other morbid con 
lition which might be found help whatever bein 
rived from the anwsthesia, the bdomen was opened 

the navel and one inch to the left of the middle 
On cutting into the peritoneal cavity the escape of a 
quantity of dark blood at once settled the question of the 
nature of the case rhe hand was, however, introduced 
through the opening for the sake of further confirmatior 
and the detection of a small rough bodyin the neighbour 
hood of the left ovary placed the pathology of the accident 
beyond a doubt. Another opening was then made below the 
umbilicus and a little to the left of the middle line. It was 
estimated that more than three pints of blood were present 
in the peritoneal cavity. Most of this was liquid, but much 
also existed as clot. Some was found in De 
by far the greater portion was in the general cavity of the 
peritoneum above the pelvis. It was washed out with boiled 
water and the left broad ligament and the parts attached 
to it were drawn into view and examined The irregular 
and half-organised clot which is shown in the illustratior 

Fig. 2A) was found to be attached to the upper and inner 
part of the ovary, well from the tube. It hae 
evidently been extruded through the rent in the ovary and 
had become attached to this place at the time of rupture 
It broke away from its attachment while the part was being 
removed. Nearly the whole of the tube and the greater past 
of the broad ligament were taken away. The right ovary 
and tube were examined and found to be healthy. The 


pain did not 


seat ‘ 


this con 
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las's pouch, but 


away 
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uterus did not appear to be enlarged. The patient 
ially rallied from the operation and slowly recovered. 
a was passed 

This case is of great interest for two reasons. It is, in 


first pla an instance of the rupture of a gestation sac 
whi ild hardly be a month old. It is, therefore, one of 
those cases, referred to in the first part of this article, in 
which diagnosis is rendered difficult if not impossible from 
the absence of indications of pregnancy and of pelvic 


symptoms. But its chief claim to notice arises from the 


FIG. 2A. 








Ut s t eft ‘ showing the cavity in 

t i t i 3 opian tube B, 

lea ( Mole Chorionic villi. 

r,s m 
fact that it appears to be an undoubted instance of 
‘ ovarian gestation. Until lately there was no question 


but that pregnancy sometimes takes place in the Graafian 
follicle or in the free cavity of the abdomen. Spiegelberg,” 
for example, states that he has found details of 13 reliable 

: ovarian pregnancy. But later writers are inclined 
occurrence of this 


‘ t the possibility of the 
variety t I gestation. The opinion of Mr. Lawson 
! n this s ect is too well known to need comment, and 


Mr. Bland Sutton has given it his emphatic endorsement.° 
Under these circumstances I thought it best to send the 


specimen to one of those gynecologists who are well known 
‘ sceptical of its occurrence. He very kindly wrote to 
me in reply that the specimen was not one of ectopic gesta- 
t it all; that I should find no chorionic villi; and that 
though it would be as well to have it ‘‘ microscoped”’ it 
w 1 prove to be nothing but a specimen of the rupture of 
an unusually large Graafian follicle. But there seemed to 

Text-book of Midwifery, New Sydenham Society's Translations, 


n says that he is “convinced that ovarian gesta- 
ti (Surgical Diseases of the Ovaries and Fallopian 
| | \nd elsewhere be has written still more decidedly. 
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me to be no question but that the specimen, which is repre- 
sented in the illustration, is a product of conception, for the 
chorionic villi are obvious and unmistakeable. I was, 
however, glad to have his opinion on the seat of the 
lesion, for his letter implied that it was without doubt 
ovarian. To have further confirmation on this point I sent 
the specimen to Mr. Targett. and as the result of his 
examination fully agreed with me that the case was 
one of ectopic gestation and that there was good reason 
for the belief that impregnation had occurred within the 
substance of the ovary. 

In the fresh state the Fallopian tube was smooth and 
witbout a vestige of scar, while the fimbri« when floated out 
in water were all separate from one another and from the 
ovary and other parts. The tube was split up for its entire 
length in order to find if there were any signs of inflamma- 
tory or other obstruction or any scar such as might have 

een produced by the escape of products of conception, but 
no evidence of any such traces of inflammation or of primary 
tubal pregnancy could be discovered. There was not a sign 
of any contraction of the tube or adhesion of the villi. The 
iry and tube of the opposite side were pulled out and 
examined at the time of the operation and found to be per- 
fectly normal. The removed ovary is 3°8 centimetres long 
ind 33 centimetres broad. The rent in its substance is 22 
entimetres long. The interior of the cavity is smooth ; its 
edges are bevelled off gradually and meet together with- 
out showing any loss of substance (Fig. 2 B and c). The 
mole which is shown below it was 28 centimetres long 


Fics. 2B AND C. 





Fig. B, Ovarv and mole in situ. Fig. C, Side view of mole , Ovary 
bt, Chorionic villi. G, Old clot. u, More recent clot. 


and 2:2 centimetres broad, and consisted for the most 
part of an organised clot, half of which was of recent 
formation while the other half was of much older date. 
Projecting from it is a cluster of villi which both to the 
naked eye and under the microscope are obviously chorionic 
The mole was attached at the time of the operation by 
its posterior surface to the scar situated above and on the 
inner side of the ovary. Half of this scar is seen at the 
point F (Fig. 2 4), the other half was left behind in the 
pedicle. It will be noticed that the specimen shows a tear 
at the junction of the ovary with the broad ligament on the 
inner side and that just below this rent is the rough surface 
made by the attachment of the mole. Now, I cannot say 
how this rent took place, for I do not think that I used 
sufficient violence to produce it at the time of the opera- 
tion. But it cannot be accounted for in any other way, 
for when the specimen was removed it was so recent and 
its edges fitted so exactly together that it seemed to be 
evidently due to a recent tear. The position of the mole 
above the ovary could be accounted for by the direction of 
the flow of blood, for it might easily have been washed 
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upwards at the time of the final hemorrhage and directly 
after its displacement from the Graafian follicle. It was 
attached so loosely that it broke away inadvertently while 
it was being handled. It is evident, moreover, that the 
ittachment could not have been of long duration inasmuch 
as it was attached by a part where the clot was com- 
paratively new. It will be noticed that this mole is of the 
shape of a Tyrolese hat, the old decolourised clot forming 
the body of the hat and the fresher clot the brim. The 
older and firmer part can be fitted into the cavity of the 
ovary, and though it is not quite of the same shape 
it has every appearance of having at one time~ been 
in that situation, for the more recent part of the clot 
projects in a way which is shown in the 

and in so doing exactly seals up the 

evident from 





l figure 
} opening. It is 
the appearance of the mole that hemorrhage 
must have taken place on more than one occasion, but 

could not be ascertained that the patient had experienc: 
any previous symptom such as might have 
from such a cause. In all probability the 
] 


or hemorrhages were too sli 


it 
j 


been expected 
irst hemorrhage 
it to cause pain, and it was 

only the final outburst which gave rise to disturbance. Suc] 
a specimen as this is of far more importance in the establisl 
ment of the possibility of ovarian pregnancy than if it had 
been ol ate Conception ; for under the latter circumstance 
n appeared to be in the 

ovary, the mere size of the sac would bring it into relation 
with aa 








even if the seat of concepti 





jacent parts in such a way as to leave room for 
oubt as to its true nature. This specimen seems to prove 
not only that the sperm cell of the human being sometimes 
reaches the ovary but that it is capable of finding its way 
through solid tissues, such as that of the stroma of the ovary 
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NON-FATAL PERFORATION IN A CASE OF 
GASTRIC ULCER; HA MATEMESIS: 
TRANSFUSION 
By C. J. WHITBY, M.D. CAantTasB 
1 HAVE recently had under my care a case of gastric ulcer 
unusual features which I think deserve 
The patient, who was 37 years of ag 
arrived at the Clifton Spa on Jan. 13th, 1899, and I 
was at once sent for and found him bent double with 
ymach 


presenting some 


to be recorded. 


He had been treated by me here 
ciated with pain in the back and had then been told of 
the probable existence of ulceration He had gone away 
somewhat better but had returned to the hydropathi 
establishment on Nov. 25th, Dec. 2nd, and Dec. 15th, 1898, 
on each occasion remaining two or three days only. On the 
last occasion the symptoms of ulceration were more definite 


r a fortnight in July, 1898, for severe dyspepsia assc 


there had been slight hmmatemesis (fluid blood) which had 
occurred while the diet was restricted to milk-and-soda. I 


hen warned the patient that he ought to make up his mind 





give up work for a time and submit to a proper course of 
reatment, but this advice he did not see his way to adopt. 

iday, Jan. 13th, he told me that he had been in 
agony with pain since Sunday and taking almost nothing. 
fhe acute pain had been induced by an in 
meal of beef and port wine. : 


attacks of 





] licious 
There had been several 
hematemesis, each followed by temporary relief. 
Hot fomentations were now administered with some slight 
relief and as soon as the patient was in bed I gave 
one-third of a grain of morphia subcutaneously and some- 
what later one pint of Benger’s food per rectum. Three 
hours later one of Burroughs and Wellcome’s nutrient 
suppositories was inserted. This appeared to arrest the 
assimilation of the nutrient enema, for two hours later 
11.0p.m.) I found him suffering from severe griping pains 
and evident flatulent distension of the cecum and to a less 
degree of the colon. To relieve this a hot enema was 
ministered, which caused an action of the bowels and a 
iarge of flatus. The effort of defecation induced 
a large quantity of altered blood being ejected. 
As events turned out it was extremely fortunate that the 
stomach was emptied in this way. On the following day 
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rectal feeding was continued and nothing of importance 
ecurred until about 3.30 P.M At that time, whilst lying 
peacefully in bed, the patient suddenly felt a sharp pain in 
the ri hypochondrium, followed by abdominal rigidity 
marked dyspncwa, and a peculiar sense of fixation of th¢ 
right lung. The pain was of a scalding character and the 
patient’s first thought was that a hot-water bag which reste« 
on the epigastrium had sprung a leak. Shortly afterwards 1 
arrived and found him in a slight rigor; the temperature 
was normal, the pulse was 120, the extremities were cold 
and the expression was haggard and anxious. There was 
extreme tenderness in the neighbourhood of the pylorus 
liver dulness was present, but the muscles of the right side 
of the abdomen were tensely resistant The temperature 
gradually rose to a little over 99°] That evening the 
patient was seen by Mr. C. Morton and Dr. Michell 


Clarke. The former gentleman agreed witl 














probably a perforation of slight extent and possibly of 
a valvular character had occurred All hree of us 
after careful consideration agreed that as no change for the 


worse seemed imminent and as the stomach had been empty 
for a good many hours the question of operation might be 
ferred until morning. ‘The patient passed a quiet night 
and the condition in the morning was practically unchangs 
Tenderness near the pylorus was intense and the peculiar 





sensation of pain and fixity of the right lung extend 
almost up to the clavicle. Nutrient enemata were admini 
stered two or three times daily, each containing 10 minims 


of morphia .olution and a drachm or more of liquor pan 


creaticus. The evening temperature on this and on several 
succeeding days was from 99° to 99 4° and the merning tem 
perature was subnormal. On the third day (Jan. 17th) the 
patient first complained of a cough. The desire to cough was 
almost constant, but the attempt to do so was very painful 
and it was with great difficulty that the patient expectorated 
some greenish tenacious sputa. On the next (the fourth) Cay 
rhonchi at the base of the right lung. The 
tenderness was now r idually diminishing, but the 
increased and the expectoration became freer and 
abundant. ‘The sense of pain and stiffness in the 





cted some 








side of the thorax also disappeared very gradually 
By the sixth day the symptoms of a localised peritoniti: 
e.g., pyrexia, pain, tenderness, and increased reé sistance 


in the right hypochondrium) had almost cleared up, but the 
ugh was very troublesome and the expectoration was fre¢ 
and muco-purulent. iriffin’s nutrient suppositories wer 
being administered in alternation with enemata of 
and Benger’s food, but on the sixth day aerated milk 
the mouth was tried but as it caused some pain it was dis 
continued. The rectal enemata, however, were so badly 
retained that a few days later an attempt was made witl 
peptonised milk, two teaspoonfuls being taken at intervals of 
about 10 minutes. From the tenth to the sixteenth day 
reotal feeding was resumed because of a return of pain, but 
the enemata were badly retained and nutrition was obvi- 
ously failing. Then peptonised chicken jelly was tried ir 
teaspoonful doses and being well borne, custard puddin 
&c., were gradually added and the patient began to pick uy 
strength and to recover appetite. The cough by this time 
had disappeared as had also the gastric pain and tenderness 
The weight on Jan. 3lst was only 6st. 8slb. but on 
Feb. 11th it had increased by 3lb. and the patient now 
seemed well on the road towards recovery. Two days 
iater (Feb. 13th) there was a sudden return of pain 
It lasted all day l } 
rf 
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and was succeeded during the night bs 














vomiting of a clear liquid which in taste and our 
resembled calf’s foot jelly. The p had been taking 
calf’s foot jelly for some « and, I think, more freely thar 
he should have done ‘ ppetite, whic ad been 
extremely good, now failed entirely There were constant 
nausea and a Rectal feeding w 

resumed ; the not the nausea hich 
was so constant n the following day I 
washed out the ving a large antity of 
clear liquid still nd « ur of calf's foot 
elly. Rectal fe viously fail 





ing to keep uj 

oral feeding azard | i 

were frequent attacks of syncope, so that the patient was 

unable to sit up in bed or to eat without assistance, and all 

appetite had failed. Nausea was constant and emaciation 

was extreme. There was at about this time a slight hema- 
’ 


temesis, the blood rejected having the usual coffee-ground 


at all hazards. At this period there 








appearance. The food given by the mouth was of the 
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rvals of from 20 to 30 minutes 
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est description, and th h taken with reluctance caused 
whate On Fe Zlst at 10 M. the patient 

y woke and vomited an immense quantity of liquid 
atte nt, ¥ eft him sleeping, found 
returr pparently at t point of Blood 

fa ur e be ‘thing, and there was a large 

t rpet ( y \ he was almost 

y 1 ithly white. I administere 

" y hot wate und sent for D hell 
ansfusion which with the i of 

W ¢ y means hich we 

at t 7 e able t eep the patient alive 
when | trie v ( I h median 

‘ nda ( something r e than 

s ne solution wer r ) ¢ into the veins 

i ite effects were extremely disappointing, the 
e « e} e being but little improved, and death 
I t in nent and inevitable However, after 
when Mr. Morton left, the ent dozed for an hour 

W somewhat bette I remained with him all 
iministeriny at lntervais ot about two hours 
ent a brandy ! and giving hypo 
nie 1ons [ stry ery §sl hours. "He 

t ind mu passed some blood by the 

rhe pat t had iced to extreme emacia- 

and anemia before the occurrence of this great hamor- 
nd his bloedless and de ilike appearance at this 
s impossible to exaggerate. At nightfall there was a 
inge for the worse Respiration became laboured, 

| e was barely perceptible, consciousness failed, and 
was rt " ncontinence, the fwces having a cha 
istically offensive cadaverous odou The patient was 
is at intervals ar was sk eal F 244 hours he 
nued in this apparently moribund condition, the jaw 
“i, there was Cheyne-Stokes respiration, and all hope of 
y seemed out of the question. But at about 7 P.M. 

i there was a sudden change for the better 
and, in some degree, consciousness ad. The 
e fa of the rectal ejecta and the prolapsed con- 
I the bowel still precluded any attempt at rectal 
ling, but the patient sipped a little champagne and later 
rated milk. He passed a good night and on the 
wing day took small quantities of peptonised milk at 


From this time forward 























overy proceeded without a hitch For 10 days he 
fed exclusively on peptonised milk; then ‘light 
€0 18 foods, fish, fowl, and at length beef and mutton 
adually added, always without ill t. The patient 
ed weight at the rate of from five to six pounds per 
ind when he left on May 15th he weighed 8 st. without 
thes, which (for he is very small and lightly built) is 
ally his normal weight , ; 
e most interesting point in connexion with this case is 
1estion of the o lrren¢ ( non -¢ urrence ot perf ra- 
rhe reasons whi lead me to the conclusion that 
n took l (1) the severity of the symptoms 
eding t in ( the suddenness of the onset 
s characteristic ire; (3) the very definite localisa- 
t pal ness in the neighbourhood of the 
is and its bsidence during the week following 
irance 1) t rrence of a localised peritonitis 
e neigh rl 1 of t sion ; and (5) the extension 
atory symptoms to the ase of the right lung 
ta of spontane . ery Ss « tiess ti be 
‘ is it t tl stomacl I yr peer empty 
time when the a ent took place As regards 
itemesis wil ( irred n Fe 2lst, large 
is t intity 1 which the patient mited 
pres t f un t of the hemorrhage, for 
ppeared at the t the consultation with 
ell Clarke t f ! a good deal of 
sequently pas y the re It may be 
t the W not appened if rectal 
" r vy ¢ ved, but the diffi 
tal 1 t there wa 
il tie Ss I tror « I st I 
! t, 1 thir it the trar n saver 
illyon t f g Ss very 
\ se | LIAps€ lr 
; ng ‘ ith 
\ on Ft 
say t th « it 1 
V y ‘ 
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CASES OF PTOMAINE 
POISONING. 
ALDRIDGE, M.B., C.M 


MAJOR R.A.M.¢ 


OBSCU RE 


R EDIN., D.P.H., 


I AM induced to ask you to publish short notes of these 
four cases in the hope that some readers may be able to offer 
suggestions as to their nature and cause. The cases occurred 


glishmen living under practically identical conditions 
g the hot months in a Punjab station at intervals of a 
points tc 


in Er 


lar nature and 


a simi 





few weeks and their similari 


common cause. 

CASE 1.—The patient was a man, 
drinker, who had been seven years in India and had suffered 
from malarial fever but not latterly. On admission to 
hospital on March 19th ke complained vaguely of feeling 
very ill but his symptoms were difficult to localise, pain in 
the loins and soreness of the throat being the chief. The 
nlargement, the fauces were 


aged 30 years, a heavy 





liver and spleen showed some 


rather congested, and the temperature was 98°F. The 
urine contained neither sugar nor albumin and nothing 
abnormal could be found in the other organs. On the 
night of the 20th pain commenced in the epigastrium 


and there was vomiting of bile-stained matter; this con- 
tinued during the next day, the vomit containing a little 
altered blood, but at no time was the vomiting very urgent 
On the evening of the 2lst he became collapsed with severe 
pain and tympanitic distension the epigastrium and 
dyspncea, and he died during the night. His temperature 
during the whole illness remained subnormal from 96°8° to 
98° and his bowels were constipated. Post mortem a con- 
siderable amount of fat was found around the heart and the 
left side appeared to be hypertrophied The liver was 
cirrhotic and adherent to the under surface of the diaphragm 
The transverse colon was enormously distended with gas and 
the stomach was moderately so and contained food mixed 
matter and showed several congested 


ol 


with ‘ coffee-ground ” 
patches and submucous hemorrhages along the greater cur 
vature. There was no obstruction at any part of the 
intestine. A dog fed on the stomach contents mixed with 
milk suffered no ill-effects. 

CASE 2.—The patient was a man, aged 27 years. His 
previous health had been very good. He had never had 
malarial fever. The illness commenced on May Ist with 
vomiting of bile-stained, and after a few days slightly blood 
stained, matter. Under treatment this had stopped by 
May 6th, but he remained very prostrate with a sense of 
oppression in the chest and dyspnea. His temperature 
ranged from 98° to 99°F. Nothing could be learned by 
physical examination and the urine was normal. ‘The 
dyspniea and collapse increased and he died on the seventh 
day. No post-mortem examination was made. 

CasE 3—The patient was a man, aged 21 years. His 
previous health had been good. The early symptoms were 
practically identical with those of the former case and 
examination gave similarly negative results. The vomiting 
was never very urgent, but the amount of collapse was out 
of all proportion to it. His temperature ranged between 
97° and 98 6°F., and his bowels were constipated. Dyspnoea 
came on and he died on June 19th, the seventh day of his 
illness. Post mortem adhesions of the right pleura were 
found and there was a large ‘‘ white” clot in the right 
side of the heart. On the mucous membrane of the stomach 
were a number of bexmorrha; spots, especially on its 
posterior surface. The spleen was small and firm, weighing 
54 ounces. Blood from the spleen was examined for malarial 
organisms and pigment, but none were found. 

CasE 4.—This case was almost a repetition of the former 
The illness commenced on July 6th. The temperature 
ranged from 97°6° to 99°F. The bowels were constipated and 
there were considerable epigastric pain and cramps of the 
muscles of the extremities. The vomiting, as in the former 
uses, lessened, but he did not rally ; dyspncwa with lividity of 
ymmenced and he died the fifth day. Post 
yngested patches were found on the mucous mem 
and large areas 








ones. 


the face c on 


rtem 


brane of the lesser curvature of the stomach 





in the small intestine from the denum to the ileo-cxca 
| valve A large ‘ white clot was nd in the right 
auricle and ventricle 
| Several points common to these cases may be noted. 
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temperature was mostly subnormal, and never 
exceeded 99°. 2. The excessive collapse without signs of 
lisease to account for it; all appeared very ill and were 
dexpondent about themselves from the first. 3. The dyspncea 
coming on as the vomiting lessened, and the somewhat 
iden fatal termination. That the cases were ‘‘algid” 
cases Of malaria seems negative by the fact that the 
place in which the patients were living was not a very 
malarious one and the type of fever occurring there 
was a very mild one; also by the absence of any fever 
and in all except the first of any enlargement of the 
spleen; and also in the only one in which an _ exa- 
mination of the blood could be made by the absence 
from the blood of malarial organisms and _ pigment. 
The absence of clinical and post-mortem signs of kidney 
isease renders uremia an insufficient explanation. Many 
of the symptoms point to ptomaine poisoning, though the 
somewhat long course and the absence of diarrhoea seem 
against this theory. The only article of food suspected was 
cow’s heel which two of the patients had eaten just befor 
the illness as had one other possibly, and which is a sub- 
stance from its gelatinous composition offering a particularly 
suitable nidus for bacterial growth. It was unfortunate 
that clinical and bacteriological examinations of the stomach 
contents could not be made. 
Cherat, Punjab, India. 





A CASE OF PENTASTOMA 
CONSTRICTU M. 
By ALBERT J. CHALMERS, M.D. Vict., F.R.C.8. ENG 
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tight Honourable the 


State for the Colonies I am permitted to publisl 


By the kind permission of the | 
Secretary 
an account of this case of-pentastoma constrictum. 

Early in 1898 a negro, by race a Mendi from Sierra Leone, 
applied for medical relief at the Colonial Hospital at Accra 
on the Gold Coast of West Africa. He was admitted into 
the hospital and in the course of a few days he died. At 
the necropsy large numbers of the parasite pentastoma 
constrictum were found in the lungs, liver, alimentary canal 
and peritoneal cavity. As there are not many descriptions 
‘f this parasite and of the disease which it causes I consider 
that a brief account may be useful to anyone interested in 
tropical diseases. . 

Pentastoma constrictum was first discovered in 1847 by 
‘runer' in Egypt in the livers of two negroes upon whom 
» made post-mortem examinations. He apparently did not 
sognise the zoological position of the parasite, but sent 
specimens to Bilharz and Von Siebold,* who published an 
account of it, and gave it the name of ‘: pentastoma con- 
trictum ” in their Text-book of Zoology. The next recorded 
investigation is that given by Aitken *® of a case under the 
are of Dr. Kearney. This observer records the clinical 
history of the illness and death together with the post-morter 

ppearances of a negro private of the West Indian Regiment 
who died in January, 1865, at Jamaica, but who had come 
from St. Helena only eight months previously. After this 
there is apparently a long interval without any further 
records till Girard * published an account of the illness an 
leath from purulent meningitis of a Senegalese tirailleur 
sent to him Dr. Marchoux and Dr. Clouard These 
ntlemen had found in the liver of the tiraillem the 
cysts containing the parasite. The patient 











on the West Coast of Africa, having just 
arrived fri a town in the French Soudan or 
Hinterland behind the French Guinea. Such is the history 
of the parasite as far as I can find it. Numerous references 
are made in many text-books but the above are, I fancy, the 
nly original observations. 

With regard to my own case, that of the Mendi abov 
mentioned, the clinical history was as follows. On admis- 
sion into the hospital the patient was much emaciated and 
very weak. He had a markedly enlarged and protuberant 
abdomen. The temperature was slightly above normal and 
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Krankheiten des Orients, 1847, | 48 
Zeitschrift fiir issenschaftliche Zoo , Band iv., s. € 
Science and Practice of Medicine, 1868, v i., p. 650 


* Comptes Rendus de la Société de Biologie, 1896, vol. x 
pp. 469-471. 
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he suffered from a hacking cough with expectoration of a 
little mucus. He apparently suffered from pain in the 
abdomen and the lower part of the chest, but it was ex 
tremely difficult to be certain of his sensations as no one 
understood his language The physical signs which were 
present in the respiratory organs were those of congestion of 
the lungs with impaired resonance on both sides and mucoid 
expectoration in which no parasites were to be seen. There 
was pain on pressure over the abdomen. The bowels acted 
regularly but unfortunately the feces were not examined 
The liver was enlarged but not tender. The spleen was very 
much increased in size. The heart was normal but the 
patient was anemic. When the blood was examined no 
parasites were to be seen or anything worthy of note. The 
urinary system was normal, as was the cutaneous systen 

The patient remained in much the same condition for a few 
days, but suddenly the temperature rose to 104°F. and he 
became rapidly worse and died. He was mainly treated for 
congestion of the lungs and it was this disease which was the 
cause of his death 

The post-mortem examination was made about 17 hours 
after death. The body was much emaciated and the ab- 
domen was protaberant. On opening the abdomen large 
numbers of parasites (pentastoma constrictum) wer¢ 
observed moving freely in the abdominal cavity over the 
surfaces of the various organs, to which some were als 
observed to be attached. The liver contained in its sub- 
stance and projecting on to its surface a large number of 
cysts each containing a clear fluid in which lay a single 
parasite coiled up. Some of these were liberated and found 
to be alive, and were exactly the same as the pentastomata 
found free in the peritoneal cavity. No parasites were 
found in the gall-bladder or in the bile duct The 
substance of the liver was congested and the organ was 
enlarged. The stomach and intestines were not congested 
though they were matted together by old _peritonitic 
adhesions. Attached to the surface of the intestines at a 
few spots parasites were seen firmly fixed by their hooks. On 
opening the stomach no parasites were seen, but in the 
small intestine, except the duodenum, there were large 
numbers of pentastomata None were seen in the large 
intestine. At places i the small intestine there 
were signs as though the parasites were in_ the 
act of passing from the lumen of the _ bowel 
through the wall of the intestine into the peritoneal 
cavity. The spleen was markedly enlarged and congested 
but entirely free from parasites. The kidneys and pancreas 
were normal. Several parasites were found attached to the 
peritoneal surface of the bladder, but none were found in 
the interior or in the wall. The peritoneum everywhere 
showed signs of old peritonitis, but this was most marked in 
the region of the liver and the spleen. The diaphragm, 
except for peritoneal adhesions, was normal, and no parasites 
were noticed attached to it In the chest the heart was 
normal, but the pericardium was much thickened The 
pleura was much thickened on both sides and the lungs were 
bound down by many old fibrous adhesions. The lungs were 
markedly congested and cedematous and the bronchi were 
inflamed. Both projecting on the surface and imbedded in 
the substance of both lungs there were numerous cysts like 
those found in the liver and in each of these a parasite was 
found. No parasites were found in the muscles or among 
the adipose tissue of the body. ‘The brain and the spinal 
cord were not examined. 

I do not intend to describe the anatomy of pentastoma 
constrictum in this paper but hope to do so shortly. Nothing 
is known at present as to the life-history of this parasite or 
as to the means by which it enters the human body It 
appears to me that it enters by some means into the 
alimentary canal and that from this it- proceeds to the liver, 
the cysts in which appear to be dilated biliary ducts, and 
into the peritoneum. It also seems as though the lungs were 
affected through the trachea, as the cysts therein appear like 
dilated bronchioles The presence of the parasite in the 
human body sets up inflammation of the lungs and 
perit« neum, but it does not appear to irritate the alimentary 
canal or the liver. The disease appears to last some time 
before causing the death of the patient, for as far as I could 
make out the above-mentioned Mendi had been il! a long 
time. The only possible means of diagnosis would be the 
presence of the parasite in the faces in cases of wasting and 
emaciation in negroes. 

There is no described treatment of this disease. It appears 
to be confined to negroes and the described cases came from 
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Helena, the city of Kayes on the River 
Senegal in the French Sou of West Africa, and this 
Mendi came from the English colony of Sierra Leone. 
Pruner does not state where the two negroes who died in 


fron 


Egypt came 


In conclusion, I wish to thank Mr. Henderson, the chief 
ne officer of the Gold Coast Colony, for his kindness in 
4 x me to re rd this case 








A CASE OF BILHARZIA OF THE VAGINA. 





By FRANK COLE MADDEN, M.B, B.S. MELB, 
F.RC.S. EN 
s st A ERNMENT MEI Al. SCHOOL; 
I KA A i Al Cal 

In spite of the extr linary prevalence of bilharzia along 
he irse of the urinary tract, and to a less extent in the 
rectur umong the lower classes of the native population in 
Egy s rare to find a case in which the primary iafection 
i 1 the vagina Further, notwithstanding its very 
susceptible surroundings very few instances of secondary 
ivinal infection by extension have been noted. Various 
xplanations have been offered to account for the comparative 
nfr y of seve irzia in the female sex, the most 
easonable, perhaps, ascribing it to the different habits of 
life in tl wo sexes and in no way do they differ 
thar he fre ncy and manner in which they bathe. 


women, but in 
men spend a 
the water” 
not apply in 
at all popular. 
—agricultural labourer and 
paddling in water and moist 
If the theory of infection 
this possible water-borne 
t is certain, on the other 
n the to a 

degree f vesico-vagir fistulae are due to bilharzia, 
does not take on the same papillomatous 
haracteristic of the disease in the genito-urinary 


River bathing is but seldom indulged in by 
is plevalent the 
their day in 
however, d 


aoes 
ithing is not 


female and 


tno] } 


appear to 


tra of the mate sex 
The present case was that of a young Egyptian woman 
by Dr. Aly Heidar with a view to opera- 
ur of the vagina. She was quite well until 
noticed a small pendulous tag in 
had a little } over the pubes for a few 
fresh 
| the vagina was almost 
iad never been any trouble 
ine but a large piece in the front of the vagina 
turition. There were never 
symptoms. She had been 
ur years and bad never been pregnant. Men- 
1 always been regu and was not painful. On 
rane of the vagina was much 

an extreme laxity of the 
mass of much hypertrophied 
s memtran> « { be extruded and the cervix uteri, 
the 
natous 
The 


mass, 


J rhe tag gradually increased in size, 
1 and rapidly 


mpletely locke 











iny recta iterine or bDiadae;r 


felt deep down in 





moveable, 
warty 
it the uretbra itself wa lite norn Further examina 
entire mucous 


pertr 


phied owing 
more 


nd almost filled a 


irethra, and in the 
there were 
£1zes 


rest 
inbt 
inters« 


depths of 





ted in 
the which 

é 1 e suriact { the tr memi 
Here and there a more detinitely papillomatous formation 
present the case as a general papillo- 
matous change ( the vaginal mucous membrane 
part of the obstructing anterior was 
, a catheter being placed in 


ue mucous rane 
Looking on 
cause) in 
the greater 
7; | 


mass 


the bladder to prevent 
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injury to the urethra or bladder during the operation. The 
edges of the wound were then accurately sutured with 
fine silkworm gut, and when the operation was complete the 
outlet of the vagina was very much clearer than before. 

The specimen which was examined microscopically by Dr. 
Symmers presented all the appearances of a bilbarzia 
papilloma and numerous ova were found in the submucous 
tissue throughout the sections. After this unexpected 
diagnosis the bladder was carefully examined with the sound 

the cystoscope has not yet reached Egypt—but beyond a 
slight roughness posteriorly nothing abnormal was made out. 
The urine was microscopically examined on several occasions 
but no bilharzia ova were discovered. The urethra was 
quite healthy and the rectum was normal. The condition 
was, therefore, not due to extension from neighbouring 
viscera and it was thought possible that it was a case of 
infection from the husband. His statements, however, did 
not support this idea. He was a soldier, apparently in 
perfect health, and had never had any symptoms of bilharzia 
of the urinary tract or of the rectum. He passed a small 
stone by the urethra when he was nine years of age. All 
stones in Egypt are suspicious of bilbarzia, but other 
symptoms would certainly have appeared had it been due to 





this cause in this instance. Further, he stated that 
at the time of his marriage he noticed that his 
wife had a small tag in the posterior part of the 
vagina and this had gradually increased in size. A 


year or more ago he first noticed the tuft on the anterior 
wall. Thus, though there are slight discrepancies in the two 
histories the possibility of infection from the husband can 
hardly be allowed. 

It would appear that this is a case of primary infection of 
the vagina, the pathology of which is practically identical 
with that so frequently described in the bladder. Thus 
Leuckart writes: *‘ One may find on the mucous membrane 
of the bladder single or sometimes grouped excrescences not 
unlike condylomata, with or without pedicles, which may 
present manifold variations of shape and may be as large as 
a bean. On section the mucous membrane is thickened 
and the submucous connective tissue hypertrophied. Both 
are pervaded by arich network of capillaries, the vessels 
being sometimes much dilated and here and _ there 
changed to rather large cavities which often contain full- 
grown specimens of the distoma. In the parenchyma 
of the excrescences, which is formed chiefly of the sub- 
mucous tissue, numerous eggs are found,” A few weeks 
before the case described above was admitted to the hospital 
my colleague, Mr. Frank Milton, removed a piece of a some- 
what colloid papillomatous mass from the anterior wall of 


XC. 


the vagina close to the cervix uteri, which presented in less 4 
degree many of the appearances above detailed. Un- is 
fortunately, no microscopical examination was made. The 


available literature on the subject here is of rather ancient 
date, but the case is worthy of record as an unusual form of 
bilharzic infection, the strict localisation of which to the 
vagina is rather difficult to understand with so many more 
usual centres of primary infection in such close proximity. 

Ca ro. 
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THERAPEUTICAL. 


— 
PROCIDENT UTERUS 
QUININE INJECTION. 

By J 


A CASE OF TREATED BY 


AIKMAN, M.D. GLASG. 


A snort, thick-set woman, aged 61 years, crippled by 
chronic deforming rheumatism of the knees and feet, had 
for many years suffered from prolapse of the uterus. She 
had borne two children and the perineum was deeply rent 
at the birth of the second child—now an adult. Her 
husband was a sea-faring man and for many years had been 
in an asylum. The bringing up of the children had been 
accomplished by laborious work as a charwoman on the part 


of the mother. Seven years since complete procidentia took 
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place and the uterus and bladder remained between the 
thighs for a week before advice was sought. They were 
then replaced and kept in fair position by a mechanical 
support. Comparative comfort was thus attained, but the 
strain of walking with crippled joints somewhat interfered 
with the usual result 

On May 29th, 1898, quinine solution was injected into the 
broad ligament on either side of the uterus. The full dose 
was not received as the syringe leaked. The after-rest was 
imperfect owing to a disturbance of the household by an 
epidemic of measles among the grand-children. Yet at the 
end of two months the patient got up with a perfectly fixed 
uterus For many months she walked in her struggling way 
without the least discomfort from prolapse and then cysto- 
cele occurred. About Christmas-time the uterus prolapsed 
slightly and on Jan. 15th, 1899, a supplementary injection 
of quinine was given in the broad ligament. Since that date 
the comfort has been perfect. The patient wears a watch- 
spring rubber ring to support the cystocele, but the uterus 
remains firmly fixed with its axis in that of the inlet of the 
pelvis. The perineal structures are absolutely lax but the 
uterus hangs upon its new supporting bosses which can be 
readily felt high up in the pelvis. As the patient walks she 





puffs and groans till her face becomes cyanotic, but even 
this strain does not displace the uterus. ” The patient was 
last seen on June 8th, 1899. 

Considering that the patient is badly fed, that she has 


little 
sut 


comfort in her home, and that she earns her scanty 
sistence by attending to, and often lifting, her three 
grand-children the result is eminently satisfactory. 


Guernsey 


MULTIPLE NEURITIS 
THE LOWER JAW CAUSED BY AN 
DENTURE; EASY REMOVAL OI] 
TRUM; RAPID RECOVEI 


THROUGH NECROSIS 
ILL-FITTING 
SEQUES- 


vy 


OF 


By MONTAGUE D. MAkuNA, M.R.C.S. EnNG., L.R.C.P. Lonp. 


THE patient, 
facial 
decayed teeth were removed and 
fitting. Su 
which were ext 
© CO ild 


from 
Inl 4 several 


re a denture whicl 


a female, aged 25 years, had suffered 


neuralgia on and off for years past. 


she wi 


was ill sequently a few more teeth decayed 


} 


racted and denture eq 





she wore another lally 


bad. 3S! not be persuaded to leave off wearing the 


denture and thus made herself a m irtyr to pain, resulting in 
insomnia, mental irritability, anorexia, and loss of body-weight 
from 11 st. in 1894 to 6! st. in October, 1898. 
10th | for motor paralysis, hyperzsthesia 
wasting of the left upper limb, an 
of the ] 
physis. SI 


She consulted 
me on Oct. aS 





1 swelling of the right side 


lower jaw from t external oblique ri 





lge to the sym- 
1e had four fairly good lower incisors, but the two 


canines were much decayed by the clasps of the denture and 









there were four decayed molars in the upper jaw. She was 
compelled to give the dentuce rom Oct. 12th to Nov. 5th 
she received fifteen sittings of combined ele ic <¢ ent 
She was put on liquid diet with digestives, and hx moglobulin. 
cod-liver oil and bypophosphite emulsion, and phosphide of 
inc were administered in succession. She also received 


The 


anodynes and hypnotics. 
l disappeared, 


gradually 


tenderness of the 
and by the 


upper 
middle of 


ilmv 








November regained motion and the muscular structure 
showed of filling in. She was also relieved 
of neurotic symptoms from other parts of the body. 
Simultaneously with this constitutional treatment an 
incision was made along the right alveolar border of the 
lower jaw, reaching to the osseous surface, eucaine being 


used as an anesthetic, and some purulent discharge was 
evacuated. The cavity was daily syringed with carbolic acid 
lotion and an antiseptic mouth wash was used. Notwith- 
standing the swelling rapidly increased and caused intense 
pain. Four leeches were applied externally, giving temporary 
relief, followed by purulent through one of the 
leech bites. Shortly afterwards the sequestrum could be felt 
by a probe loose in its cavity. On Dec. 1st three grains of 
eucaine in solution were injected along the alveolus and the 
discharging cavity was enlarged. The sequestrum was 
drawn up by the forceps and was removed from the 
cavity by the patient with her fingers. Still the 





discha 
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necrosis kept on creeping towards the symphysis. Profit- 
ing by the experience of Sir J. Tomes' 1 adopted ‘‘ a less 
conservative line of treatment "' and removed all the teeth, 
with the result that the purulent discharge ceased and the 
pain and swelling subsided. The hysterical 
symptoms disappeared and appetite and sleep were restored 
After a gradual decline in health and weight for five years 
the patient regained her weight in three months, weig} 


SO0-Caliet 








il st. in April last It is needless to state that duri 

prolonged illness she had been treated for many ills that 
flesh is heir to avd had swallowed as ma! patent 
nostrums as she could get. The case is remarkable for the 
long-suffering of the patient, the easy removal of the 





sequestrum, and the rapid recovery. 
Treherbert. 


‘‘ON THE EFFECTS OF PRIMULA OBCONICA ON 


THE SKIN 
R.C.P. Lonn., M.R¢ 


By E. A. Barton, L S. ENG 


the ation aused by 
me atten 


I OBSERVE that the subject of 


handling the primula obconica is again drawing 
5S I 





tion and I venture to think that a case of this nature which 
came under my care a year or so ago may be of interest 

\ gardener came to see me complaining of irritation 
and swelling of his eyelids which were so great that 
he could hardly see. His penis, he said, was painfu! 
and swollen and there was a troublesome rash on his 
hands. ‘Three months previously he bad had a similar 
attack, though not so severe, and on questioning hin 
closely he admitted that at that time he had much 
to do with primule, of which he had a large number 
in pots. Nearly a week before the present attack came 
on the patient had moved all the primule from one hot 
house to another, and among them were many specimens of 
primula obconica. In the present attack the eyelids and 





is swelled before the eruption on the bands appeared, 
hough this followed a few lh afterwards. The 
rritation and itching were almost He had a 
habit of rubbing his eyes when at work examination 


urs 
intolerable. 
On 


the lids were very «edematous, especially the lower ones, and 
were shining and tense. The penis was enormously swollen 


with lema, especially round the frwenum and foreskin 
rhe hands showed an interesting condition. They were har 
and horny from manual work but the forefingers and thumbs 


red, 


yn extending over the radia} 


n re especially on the dorsal aspect were «edematous, 
and violently inflamed, the ecrupti 
half of the back of the hand ‘and fading away toward the 
I of the little finger “The consisted of 
discrete papules and small vesicles pretty 
thickly on a very inflamed red area which covered nearly 


eruption 


ase 


scattered 





all the dorsum of the band, fading at its edge into healthy 
skin at the wrist and ulnar edge of the hand. On the eyelids 


and more scattered 





and penis the 
The patient was not much surprised when | told him the 
cause of his was aware that of the 
pri lle were ‘‘ poisonous 

In ten days he was practically well and in the meantime 


pules were much fewer 


trouble as he some 








he brought me some leaves and flowers to examine. I 
removed some of the hairs from the leaves and examined 
them icroscopically in glycerine. I found that most of 
them ended in a fine horny point between which and 
the main trunk of the hair were some _ transverse 
marki or, as I imagined, planes of fission, and . 


causea 





not unlikely that the eruption is 





ink 

the penetration of this fine point into the skin 

re fracture takes place, the point being left in the 
dermis. This would account for some of the irritation, but 
it is open to qu2stion whether the inflammation 1s more 
violent than could be accounted for by simple irritation from 
this cause. It is conceivable that, as in the jequirity seeds, 
there may be some irritative ferment contained in the hair 





ends. Another curious fact a I think, one worth notice 
is that occasionally there is a long period between the con 
tact of the leaves and the eruption. Dr. Kirk on one 


occasion when experimenting i” corpore vii passed ten days 





before the rash appeared, and in the abcve case there was, so 
to speak, an incubation of a wee 
Cc ton-gardens, W 
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WESTMINSTER HOSPITAL 
) ‘ ERY LAS TRI rED I ANTI RI ro 
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l er t W. M RELL. ) 
any r t r the strentc erur 
rhe se 3 etly rvil or u ion in 
n W 8 I é irre and in which 
‘ oO cus s been monstrated At 
tir t s been feit as to tl nn I 
y elas W ry t s t the fact 
ri y has ‘ 
y s i we m n f 
‘ t ry st t< is I} 
5 1 s in € ry ¢ s 
te re y is: st ir ible 
t t t I { I Seve t Cases ¢ 
in W I nosis is far graver than in ordinary 
r} t treatment in Case 1 is especially 
I t I t es e are indebted to Mr 
F. Bor ‘ ur 
E ] A é 7 years, was admitted into 
nster H i at 4 P.M. o1 May 19th, 1899. rhe 
had f not i a tender swelling on the mucous 
ane of t I nostril on the 17th. A few hours 
3 t er surface of the nostril was red and 
en and by ‘ rning the rash had extended to 
eeks I was no history of an abrasion on the 
ru I On admission a red brawny 
was f r ving the whole face and extending 
s over t as far as the roots of 
hair Both ea ted and the rash extended 
\ s int the r as the level of the hyoid 
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upper lip, and both cheeks extending on both sides as far as 
the prominence of the malar bones. The margins were well 
defined. The nose and the upper lip were much swollen and 
there were a few small vesicles on the ale of the nose. 
The temperature was 100°F. The patient was treated in pre- 
cisely the same way as was the patient in Case l. The first 
injection of anti-streptococcic serum was administered at 
} 30 p.M., the temperature then standing at 102°2°. On the 
morning of the 21st the temperature had fallen to 98°. At 
noon a second injection of 10 cubic centimetres of the serum 
was given. The temperature at midnight rose to 992°, but 
fell next morning to normal and did not subsequently rise 
above 99 A third injection was administered on the 22nd. 


On the 24th the nose was still a little swollen, but otherwise 
the rash had practically disappeared. Slight desquamation 


f 


was taking place along the edges of the alz nasi; the rest 
of the skin was normal. She was able to leave her bed on 
the 25tl 

Remarks by Mr. Bonp.—Considerable attention having 
recently been devoted to the treatment of various forms of 
streptococcus infection by the injection of anti-streptococcic 





serum I have thought that the above cases may be of 
interest as evidence of the value of this method of treat- 
ment in facial erysipelas. The serum is extensively used 
in the wards of Westminster Hospital and the most suc- 
cessful results have been obtained in cases of erysipelas 


On referring to the above cases the following points are 


noticeable. 1. The rapidity with which an _ improve- 
ment in the patient’s general condition is obtained. In 
Case 1, although the patient was suffering severely 
from septic poisoning, as evidenced by pyrexia and 
delirium, within a few hours the temperature was 
reduced and she was perfectly rational and in three 
days the temperature had fallen to normal. 2. The 
fact that the disease may be checked in the early 





y the use of the anti-streptococcic serum. Case 2 
came under treatment within 12 hours of the commencement 
of the There was a marked improvement a few 
hours after the first injection of the serum and within 36 
hours the temperature fell to normal. 3. No local symptoms 
were caused by the injection except a slight tenderness at 
the point of inoculation which passed off without treatment 
in the course of a few hours. The injections were admin- 
tered alternately on the two sides of the abdomen below 
the umbilicus, this being a site which is but little exposed t« 
I I am indebted to Dr. Murrell for permission t 
publish the cases. 


stages | 
lr 


illness. 





ressure. 





BIRMINGHAM GENERAL HOSPITAL. 


4 CASE OF HYDATID CYST OF THE LUNG TREATED BY 





INCISION AND DRAIN Af 


Dr. R. X 
GAM‘ 


E; RECOVERY 


SiMON Mr. LEONARD 


mS 


(Under the care of and 


a 
EE 
In the Mirror of Hospital Practice on Oct. 15th, 1898, we 


published the notes of a case of hydatid of the lung in 
| many ways very similar to the following case. The surgical 








rhe eye rably swollen and partially 
rhe patier nconscious. The tempera- 
1 ssl mediately after admisslor 
nt res of anti-streptoc« serum were injected 
t s taneous tissue of the abdominal wall. The | 
was sted with a powder nsisting of one part of | 
xide to two parts of powdered starch and was pro- 
y a lint mask. Half an ounce of 
. ered eve three hours. During the | 
t between 101° and 103 The |} 
nt was I did not completely regain con- | 
ness the followir morning t 
t t perat e had fallen to 101 but 
the se again, al at 4 p.M. it stood at |} 
} At i il tior anti-strept cl | 
l es) was administers rhe face 
vs n and the eyes were almost closed. | 
y Ww tl wl a ea S¢ tion of ric acia 
$ te ture fe 4Y and i not at any | 
s y l Ihe face was not so 1 | 
fully [wo more iniect s 
s r iministered ne on the 
. empel e fe to 1 
at at int ( 
er ely sappeart¢ he 
é pa s 
l€ ve Ss, was 1 tted in } 
s M May 1899 I 
‘ er Ss} l ‘ itely low 
t Otl She stated 
} isi ere | isly ] 
= t (? ] s 
g il ng the nose, the 


treatment by incision has a very high rate of 
according to Tuflier’s statistics more than 90 per cent. of the 
out 61) Aspiration ha 
proved fatal and is now practically inadmissible. 


success, for 


- 


cases (55 of recover. s frequently 


Bond’s 





m of treating hydatids by incision and removal of 
t without subsequent drainage is not so well suited 
f ing as for intra-abdominal hydatid tumours 

A young woman, aged 21 years, was admitted into the 
Birmingham General Hospital on Nov. 4th, 1898, under the 


eof Dr. R. M. Simon. TI ined of coug 





e patient Cor 


pl 





shortness of breath, and pain in the right side of the chest 

She gave the following history. In February, 1897, while 

it walking on a very cold morning, she was suddenly seized 
el! 


a 
j 


with acute pain in the right side of the chest over the regior 
the breast. The pain became less severe, but «id not 
mpletely disappear for a period of nine weeks. After this 
the pain recurred, though not severely, every few weeks 
In February, 1898, she had another attack of pain in the 
same region lasting for 12 weeks. From this time the patient 


+3) 





her 


before 





re ned apparently quite well until a week 

admission into the hospital. The present att began with 

pain in the right side of the chest, shivering, and sweating. 
1 Chirur lu P. 
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On admission the temperature was 99° F., the pulse-rate was 
96 8 per minute. The patient 
was troubled with a short, dry cough. The right side 

f the chest moved less freely than the left and over an area 
on the front of the right chest extending from the clavicle 

















) the upper border of the fifth rib the percussion 1 was 
ull; bronchial breathing was present and resonance 
and fremitus were diminished Posteriorly the same 
hysical signs were present ove na extendir from the 
pe cu ng to the spine SCAaT Laterally 
ie d ess extended from tl ne of the ste 
e or har the id-axilla nt ther han 
On Nov. 7 exploring ne¢ 1 roug 
spa nt y anda s € \ 
iid containing chlorides b mi " 
ts was drawn off. Al peration was perf 
Mr. Leor | Gamgee on the Qtl An ir i was 0 


in the second right inter e anteriorly. The layers of th 
leura were adherent and bulged markedly outwards and 
being incised were found to be thickened and to have 











ying on their inner aspect the typical membrana pr 
id cyst. Two pints of clear, watery fluid 
) large drainage-tube was inserted. N 
be felt on the finger being passed into 
Muring the subsequent progress of the case the 





prof and purulent. Between Nov. 24th and Dec. 3rd 
the whole of the membrana propria came away. The cavity 

ntracted and the patient was discharged from the 
spital quite well at the end of March, 1899. At that time 








t wound was quite sound and air entered freely all over 
ri lung, but the respirator vements ¢ he t 





1 somewhat restricted 

Remarks by Mr. GAMGEE.—Hydatid 
this country are uncommon, notwitl 
the liver the lung is more often the 














than any organ it the body yst 
f the lung may be treated surgical 

(1) by aspiration, or (2) | free nage 
rreatment by aspiration is dangerous, lid is 


being drawn off the -wall of the cyst is apt to give way and 


a volume of fluid rushes into the air tubes. There are many 


cases on record in which this has taken place with the 
not infrequent result that the patient has died on the table. 
reatment by free incision and drainage is not attended by 
this danger and so is always to be preferred. If the layers 
f the pleura are found to be non-adherent it is necessary 
th them together before opening the cyst to prevent 
xtravasation of the fluid into the pleural cavity. Whether 
the layers are adherent or not cannot be ascertained with 
ertainty before operation, but adhesions may be suspected 
when the patient has suffered 
pain over the region of the cyst. 








y nsiderable amount of 


Hy¢ i cysts of the lung 





are generally single and situated in the lower part of the 
right lung. In the surgical treatment of the condition it is 





manifest that the prognosis depen 

1) whether there is « 
whether the layers of the pleura are adherent or not; and 
(3) whether the cyst is superficially or deeply seated. la 
indebted to Dr. Simon for pe n to use the notes taken 
while the patient was in the medical wards 


yon th factors 


or more in one Cyst present 
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British OrtTHoPEDIC Socrety.—A 


this society was held in the Royal Infirm: 





May 27th, Mr. Gentles being in tl chai 
Thomas showed a patient i I the t 
t been injure l by Kick fr a he ( 
Varus ir? Neurorrhaphy having faile 
tarse my rhe result appears t € elle 
s at it is diff t or imposs t I 


bert Jones, Mr. Bennett, 
Freer.—Mr. Carwar 





case ¢ ino-Varus treated by 
ti i I ints i I a “ 
r of the skir < ’ rrig 
I ‘ sept as ncision on t 
the skin : (4) division of all the parts in order 


ince : (5) when necessary linear osteotomy of 
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the astragalus; and (6) resection of a wedge of bone from 














the os calcis. He said that the special feature of the con 
| plete operation is the alteration of the bony axis of the 
foot without liminution of its length, the _ inner 


border of the foot being lengthened.—Mr. Tubby 
read notes of a case of Spastic Hemiplegia with 
Flexion of the Elbow and Wrist and Pronation treated by 





open section of the flexor tendons, e eXor 
carpi radialis, and ment of the teres 
fri its insertion. A hole was made in the inter-osseous 
membrane and the tendon was passed 1 back of 
the radius to its it I er and fixed, t sing the 





action of the muscle i hie patient SIX weeks 
|} could pick up a pin rhe wrist was rit this 
} time midway bet en flexion and ext splints 

| Mr. Keetley op ed a dis sion on Coxa Vara. Ie described 
|types of the tw hief varieties which cor nee in 


|} adolescence. The deformity was rachitic in <« f The 
| Partial or even total absence of rachitic changes in other 

parts were no disproof of this, as the older the patient the 
| 


more localised did rachiti hanges tend to be. ‘The various 








modes of osteotomy which had been carried out or proposed, 
| including a new method, were described. In theory the 
| neck of the ne should be operated on; in practice the 
trochanteri region was more <¢ venient. Decreased 
angle of the neck and shaft formed the striking 
| feature on a first glance at the deformity, but the 
|main changes were in the neck itself, especi near 
the head in fact, a ra was a ! hiti deformity 
| of the upper epiphyse ul regi of the fer I rhe 
| deforming influence times extended far down the shaft 
| Compensat nu gum was common.: Mr. Keetley called 
| attention to.a peculiar expansi of the facial bones, giving 


| prominence to the eyeballs and width and flatness to the 








| upper half of the face. ( i in cases of early rickets 
Pea, . ¢ 

| was very common, but sd adolescence were rare. 
| The commencement of the flood of modern literature on the 





| subject dated from M ley’s own paper in the Zllustrated 
| Medical News of Sept. 29th, 1888. The hip-joint was healthy 
in these cases. For this and for other obvious reasons 
| excision was not istifiable Mr. Muirhead Little found 
great difficulty in accepting the theory that late rickets was 
the cause. In none of the extremely rickety skeletons in 
the London museums was anything approaching the 
deformities depicted by Kocher and others found. It 
jeneris. Charpentie had shown 
Mr. R. Jones and 








seemed to be a process sit 
that ostitis might cause the de 
Mr. Tubby also took part in the discussion 
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Devices and Rotices of Books. 


t Tert book of Practical Obstetrics. By EGpert H. 
GRANDIN, M.D., and Grorce W. JARMAN, M.D. Second 
editior Illustrated with 64 fall-page Photographic Plates 
and 86 Illustrations in the text. Philadelphia: The F. A. 
Davis ( 1898. Pp. 460. 8vo. 


Tuts book aims at providing the student and practitioner 


with the most important facts of obstetric practice. Where 
any difference of opinion still exists as to the facts the 
authors have endeavoured to select those which at the 
present time commend themselves to the majority of 
obstetri teachers All anatomical, pathological, and 
embryological details except such as are entirely essential 


have been omitted. The book is divided into two parts—the 
first treats of Pregnancy, Labour, and the Puerperium ; and 
the second of Obstetric Surgery. This arrangement is not 


wishes to 
rs as to the treatment of a case 


without its drawbacks. If, for example, a student 


know the views of the auth 


of placenta ia he will naturally turn first to the index. 


Here he will be disappointed to find no reference to the 


treatment at all. On turning to the reference given under 
placenta previa he will find a short and sketchy account of 
this complication of labour and a further reference to the 
second half of the book for the details of the treatment recom- 
mended. Inthe chapter upon the Induction of Premature 
Labour cases of placenta previa are cited as an indication 
for its adoption and some pages further on the method of 
manual atation the cervix recommended by the authors 
in these cases is described. If, however, the student wishes 
to know whether after dilatation of the cervix he had better 
employ forceps or version he will, we are afraid, be left 
looking. We have entirely failed to find any mention of 


placenta previa in the chapter upon the forceps, and yet 


cases of placenta previa occur from time to time in which 
the forceps are a suitable and proper means of delivery. 
We are told in the preface that the busy practitioner, 


when in want of infor n, wishes to secure it without the 








loss of time entailed in searching through a mass of 
theory and statistics. This is a statement upon which 
we are in entire ement with the authors It 
becomes a qvestion, however, whether the  practi- 
tioner would not prefer to skip the theory and statistics 
if he could find all he wanted to know about a certain 
subject in one chapter rather than to search in severay 








different places in a book with a very poor index for wha; 
is, even when he has united the several paragraphs, a some- 
what incomplete a nt of a very important condition 
The book, however, contains some good and clear descrip- 
tions of various obstetric operations, even if it does not 
fulfil the purpose with which it is written. Some of the 
recommendations are necessarily not such as would be 
approved of by all obstetricians. We hardly think that 
many W 1 f w the practice of open the abdomen to 
dilate the « action ring in cases of inversion of the 
uterus, in view of the various methods available by the 
vagina for treating difficult cases of this kin The applica- 
tion of forceps above the brim is regarded with disfavour 
by the authors and yet at the present time we are wit- 
nessing a revival of their use under such conditions in 
preference to version, especially in cases where the prac- 
titioner is a s ed to use axis-traction forceps. They 
aApprov f Diihrssen’s method of incising the cervix and 
also of episiotomy. In the treatment of occipito-posterior 
presentations they recommend introduction of the whole 
hand into the uterus and rotation of the child’s body. The 


statement that 


in cephalotripsy the cranium is crushed in 
site to that in which the crushing force is 


the diameter opyx 
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exerted has been shown to be inaccurate by Milne Murray and 
others. In view of the fact that the cephalotribe has been 
frequently used in the higher grades of pelvic contraction 
with good results we cannot agree with the statement that 
it is applicable only in the presence of the minor grades of 
pelvic contraction. We donot gather how the authors would 
deliver cases of marked pelvic contraction where abdomina) 
Some of the illustrations are fair 
but others are very poor. The book upon the whole is not 
one which we can recommend, although it would appear to 
have met with a favourable reception in its own country. 


section is inadmissible. 





Beitrige zur Augqenheilkunde. In Gemeinschaft mit Pro- 
fessor Dr. E. FUCHS in Wien, Professor Dr. O. HAAB in 
Ziirich Professor Dr. A. Vossius in Giessen, heraus- 


gegeben von Professor Dr 
( Essays Ophthalmology 
Professor Fucus, Professor 


R. DEUTSCHMANN in Hamburg 
Under the Editorship of 
HAARB, Professor Vossius, and 


on 


Professor DEUTSCHMANN.) Parts xxxi.-xl. Hamburg 
and Leipsic: Leopold Voss. 1898. 
THESE essays, which are issued at irregular intervals 


in pamphlet form and run to about 100 pages each at 
the cost of 2s. 6d. or a little more, are very instructive. 
Good writers have been selected and the subjects, which 
are very diverse, are well and fully treated. The 
following is a list of the last 10 parts with the 
names of the authors. Luxatio Bulbi, by Dr. Kar) 
Rotbenpieler of Laibach rhe Sequele of the Treatment 


of Glaucoma as Observed in 76 Private Patients under the 
care of Dr. Haab, arranged by Dr. Haab’s assistant, Dr, 
Sidler Huguenin of Ziirich; Retinal Hzmorrbages in 
Blood and Vascular Diseases, by Dr. E. Ammann of 


Degeneration of the Conjunctival 
3est of Giessen ; 
Histology of the 
of Giessen; essays 
Diseases of the Cornea 
Blumenthal of Riga; 
Defects of the 


Winterthur; on Horny 
Epithelium (Tyloma Conjunctive), by Dr. 
Essays on the Normal and Pathological 
by Dr. K. 
of Trachomatous 
by Dr. L 
the Causes leading to Congenital 
by Dr. Friedrich Geissmar ; on Amyloid Degeneration of 
the Conjunctiva, by Dr. Hiibner of Cassel; on the Etiology 
and Treatment of Dacryocystoblennorrheea, by Dr. N. Cahn 
of Riga; and lastly, an essay entitled, *‘ Further Communica- 
tions upon my Method of Treatment in cases of Detachment 
of lesion 

R. Deutsch- 


Lacrymal lassages, Joerss 
on the Treatment 
and especially of Ulcers, 


on Lids, 





of the Retina and a report on 101 cases this 


operated on by my Method,” by Professor 
mann of Hamburg. 

It will be seen that the essays embrace a great variety of 
subjects and that they constitute monographs of the diseases 
which they describe. ‘The last part, by Professor Deutsch- 
mann, is particularly worthy of consideration, since it gives 
101 cases of detachment of the retina treated 
his colleagues by an operative 


the details of 


by himself and procedure 


which he has devised and practised. The method of 
operating consists in transfixing the globe with a 
narrow double-edged knife in such a manner as to make 
the wound in the globe svubconjunctival, the knife 
passing through the sclerotic, choroid, and retina into 
the vitreous. The point of the knife enters the eye 
below and to the outer side where the retinal detach- 


ment is usually situated and emerges at a somewhat 


higher level on the inner, lower, and posterior surface. In 
withdrawing the knife t is made to divide the vitreous 
by lateral movements to a moderate extent. The section 


is performed painlessly under an injection of cocaine 
solution to which a few drops of perchloride of mercury 


have been added and the pupil is dilated with 
atropine. Professor Deutschmann has lately conjoined with 
this method of operation a second proceeding which 
consists in the injection of the vitreous humour of a 
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MEMORIAL 


To 


rHE 


COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS CF ENGLAND. 


£ 


Society of Members of the Royal College of Surgeons of England, 


MHE Committee of this Socic ty take the opportunity 

willingly and generously granted to them by 
Tue Lancet of appealing to every Fellow and Member 
of the College to sign the Memorial which will be 
found over leaf. 

The Committee feel that it is unnecessary to enter 
into a detailed discussion of a matter which has been 
more or less before the profession for fifteen years. 

For the information of those who are not fully 
acquainted with the question at issue between the 
Council and the Members of the College, it may be 
shortly stated as follows: 


1. The Council is the governing body of the College, and 


possesses absolute powers. 


2. The Council is elected solely by the Fellows under the 
Charter of 1843. 


3. According to the last Calendar there are 17,199 
Members and 1195 Fellows. 


4. The property of the College is by the original Charter 
of 1800 entirely vested in the Members, for whom the 
Council acts as Trustee 


5. The Fellows, as such, have no interest in the College 
property except in so far as they are also Members. 


6. As shown by the balance-sheet, by far the largest 
source of the College income is derived from the Members’ 
payments. 

7. The Council has now to deal with many matters 
affecting the welfare and discipline of the Members, with 
some of which it has shown itself to be imperfectly 
acquainted 


8. The Members, therefore, propose that a small increase 
be made by Charter in the number of the Council and that 
Members shal] have the right of election to these additional 
seats. 

9. At every annual meeting of Fellows and Members 
(instituted in 1884) this or some similar proposal has been 





carried practically unanimously, and a petition in its favour 
was signed by nearly 5000 members and presented to the 
Privy Council. 

10. The Council have twice taken a poll of the Fellows on 
the question, but on neither occasion has an absolute 
majority voted against the proposal, while many were in its 
favour. 


11. It is generally felt that it would be a gracious act on 
the part of the Council to embody some compliance with 
the Members’ wishes in the new Charter for which they are 
now about to apply, and that this is a most opportune 
moment to effect a termination of the controversy. 

Mr. Jonathan Hutchinson, I'.R.S., F.R.C.S., ex- 
President of the College, says, in a letter headed 


‘¢The College of Surgeons and its Members” 


We are told that ‘‘ Members have no right, legal or 


inherent, to a share in the government of the College. 





Now, without doubting the law of the matter, may I still ask 
whether they do not possess a moral right—that is, a right 
founded upon the justice of the case? If a de novo scheme 
of government were to be devised for such a body as the 
College now is, with its thousands of Members and hundreds 
of Fellows, can anyone believe that the former would be 
wholly excluded from power 

Let me, however, very seriously ask: Has not the time 
arrived to put aside all arguments based upon “legal or 
inherent rights” and definitions of the ‘‘ body corpo- 
rate,” and ask simply whether or not it will be for 
the good of the profession that the Members of the Royal 


f Surgeons should be admitted to some share 


College of 
in its government? For myself, most unhesitatingly 
do I believe that the advantages would be great. The 
present system puts the management of the affairs of 
the College wholly in the hands of operating or, in 
other words, of hospital surgeons. Now, to them very suit- 
ably appertains the chief share but not the whole. The 
questions with which the Council has to deal require wider 
sympathies and first-hand experience of a more extended 
kind than are possessed by any one class. It is all very well 
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other than merely real injury to the status or privileges of the Fellowship. I 





il objects a t ry t pute to reformers the doubt if anyone eyer seeks the Fellowship for the sake of 

to make it a ‘‘ political” tribunal. However wil the vote whi it gives and whether the number of candi 

we may be t e all social and State questions to dates would be in the least diminished by the change. 
the Briti 11 Association and to wash our hands of The diploma of the Fellow will still carry superior privileges 
politi the thing is as impossible as it is inadvisable. as to the eligibility and voting, and it will always remain an 
rhe College of Surgeons will always, it is to be hoped, take essential passport to most hospital appointments. Everyone 
a foremost place in all schemes for the development of will still continue to recognise in the letters F.R.C.S. 
medical educatior It wi still be consulted by the a guarantee that their possessor has been specially 
Government of the day on many questions, such, for in- trained as a_ scientific and operating surgeon. There 
> tance, as the Midwifery Lill and the Vaccination Laws. It is no real ground for fear that the two grades 
cannot, if it wishes, shroud itself in privacy or reduce Membership and Fellowship, will ever be more con- 
itself to insignificance Phat it should deal with such fused together than they are at present. Already it is to be 
ma sas I have é effect and judgment it noted the College has made Members eligible for some of its 
ems to I most it should have at its offices—as examiners, professors, and prize takers. Let us 





Council board men well informed in their details and atits not uselessly prolong a half-hearted controversy the final ena 
yr f ) 


be easily foreseen. To concede graciously is 


| < the sympathies ar ipport of a large body of the pro- of which may 
fession. Its organisation « t to be widely and not narrowly the art of all concession, and the longer this matter is kept in 
tive debate the less will be the gracefulness of the final yielding, 


representa 


The admission to its Council half-¢ 


men familiar with the details of family practice and with admission of a limited number of Members to the privileges 


en well-informed [ am impressed, therefore, with the conviction that the 


of the profession which they seek will be to strengthen the College itself ana 


I feel sure, be a distinct gain Nor would it do any to increase its usefulness to the community. 


All Fellows and Members who can possibly do so are specially urged to attend a 





General Meeting which has been summoned at the College for Wednesday week, July 5th, at 





3 p.m., to discuss the terms of the proposed Centenary Charter. 
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constructed a knife for him which is perforated like a 
wasp’s sting lengthwise and has a linear opening near the 


extremity to which he has given the name of ‘ Messer- 
kaniile”” or ‘‘ knife cannula.” Connected with the base of 
the knife is a syringe. In using this instrument Professor 


Deutschmann endeavours to drive the rabbit’s vitreous into 
the pre-retinal space—that is to say, into the space between 
the detached retina and 
appears 


vitreous. Professor 
reports of his 
have met with encouraging success and though in many 
of his cases no benefit accrued to the patient in others the 
improvement was marked and permanent. 


the shrunken 


Deutschmann from the cases to 





in American Texrt-book of Genito-T Primary Diseases, Syphilis, 
and Diseases of the Skin. Edited by L. BOLTON BANGs, 

M.D., Consulting Surgeon to St. Luke’s Hospital and the 

City Hospital. New York, &c.; and W. A. HARDAWAY, 

A.M., M.D., Professor of Diseases of the Skin and 

Syphilis in the Missouri Medical College, St. Louis, &c. 

lilustrated with 300 Engravings and 20 full-page 

Coloured Plates. London: The Rebman Publishing Co. 

1898. Imperial 8vo. In two volumes, pp. 1229. Price 

42s. 

THERE is no natural union between diseases of the genito- 
urinary system and diseases of the skin, but custom has 
sanctioned the association of the two, both in professorships 
and in treatises ; the connecting link is syphilis, which may 
be said to belong to both, yet as these two classes of diseases 
are essentially distinct it would be well to deal with them in 
separate treatises. These two handsome volumes belong to 
the now well-known series of American text-books issued by 
the Rebman Publishing Company and they are fully up to 
the high level hitherto maintained by that series. The 
editors have been assisted by 45 writers in the arduous work 


of preparation of this large treatise, and their names are 


sufficient to guarantee that the contents fully represent 
the knowledge of the present day. Of the first portion 
of this work the longest and the most important 
contribution is an article on the Diseases of the Male 
Urethra, by Dr. G. Frank Lydston This occupies 
nearly 130 pages, and the very full account of 
stricture deserves especial mention. Urethral fever is 


considered of morbid 
which, however, may be combined in different 


ways in different individual! cases. 


by the author to include six forms 
phenomena, 


The six forms are—(1) 


a nervous rigor, not succeeded by fever, caused by slight 
surgical shock; (2) traumatic fever, due to excessive reac- 
tion from surgical shock, with decomposition of fibrin- 
ferments; (3) toxemia following severe. shock. with 


perversion of the urinary secretion, and reflex inhibition of 
the function of the kidney ; (4) septicemia and pyzmia ; (5) 
chronic urinary fever attendant upon obstructive diseases of 
the urinary organs ; and (6) mixed forms. We agree that 
under the head of urethral fever many different diseases are 
included, but we are inclined to think that Dr. Lydston’s 
classification is unnecessarily complex. There are probabiy 
three elements which may in any case be combined in any 
proportion ; the three elements are 
(2) aseptic element 


(1) a nervous element 
and (3) an element connected with the 
irregular activity cf kidneys damaged by preceding disease. 
By these three elements can be explained all the varied 
phenomena met with in individual cases. 

Dr. J. William White and Dr. Alfred C. Wood have con- 
tributed the article on Diseases of the Prostate and describe 
very completely the advantages and disadvantages of castra- 
tion for hypertrophy of the prostate, a method of treat- 
ment which was introduced by one of the authors (Dr 
White). 

The articles on Syphilis occupy 140 pages and have been 
written by seven authors. The description of the syphilitic 
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diseases of the eye and the general treatment of syphilis 
deserve special commendation. 

The section on Diseases of the Skin commences with an 
account of its anatomy and physiology and 
follow on general etiology, pathology, and diagnosis. 


chapters 
Dr 
Hardaway’s classification is simple and useful but we must 
confess to a little surprise at finding ‘‘tattooing”’ 
the ‘‘hypertrophies.”. Dr. Hardaway also contributes the 
article on Eczema and this disease is undoubtedly ably 
described, but the author does not in its etiology attribute 
much importance to, the action of bacteria. The section on 
Treatment is the fact that it contains 57 formule 
shows how difficult the treatment of eczema sometimes is. 
The only other article needing mention is that dealing with 
Tinea Tonsurans. The author, Dr. W. T. Corbett, on the 
whole accepts Sabouraud’s theories and he gives a 


amongst 


good : 


iseful 
account of the treatment of 

Although this work is in two volumes the pagination runs 
on. This makes it a little difficult to use the index which, 
however, is very elaborate and convenient 


this troublesome disease. 


The book is very 
fully and adequately illustrated and the 20 coloured pl tes 
are well executed. 


1 Synopsis of Surgery. By R. F. Tosin, F.R.C.S. Irel., 
Surgeon to St. Vincent’s Hospital, Dublin. London 
J. & A. Churchill. Dublin: Fannin and Co. and W. 
McGee. 1898. Pp. 277. Price 6s. 6d. 

THE material of which this book is composed was originally 
issued by the author to the members of his clinical class in 
the form of leaflets and they were intended in the first place 
to systematise the teaching and in the second place to save 
the students taking notes. There is much to be said for the 
author’s contention that clinical teaching should. be more 
systematic than it too often is and we think that notes like 
those contained in this volume might prove very useful. Of 
course, 2 student should fully understand that a volume like 
the present is no adequate substitute for one of the ordinary 
text-books on surgery, but used as an addendum this little 
book may readily prove of service. The statements are clear 
but brief and may make a more lasting impression on a 
student’s mind than more verbose descriptions. The work 
is very neatly and strongly bound and the inter-leaves of 
plain paper are convenient for students’ notes. 





The Factory 


BROOKE. 


Laws of European Countries. sy EMMA 
London: Grant Richards. 1898. Pp. 52. 
TuHIs is a very useful, systematic, and brief compilation 
of the legislation of the different European countries in so 
far as it relates to the hours of labour, to the laws affecting 
the work of women, young persons, and children, and the 
restrictions enforced in regard to unwholesome industries. 
In a word, we have a bird’s-eye view of the labour protective 
legislation of Europe. We can see at a glance which are the 
most progressive and which are the least advanced among 
the nations of the Continent. Of course, such a book can 
only be used as a sort of guide and basis for the study of the 
grave problems involved. It does not suffice to know what 
the laws of a country are, we must also be well informed 
as to the social condition of the country and as to the 
manner in which the law is applied, but such details would 
fill volumes. The little book before us deals only with 
the laws, though here and there a hint is given that 
the knowledge of the law by itself is not enough. 
Thus undoubtedly Switzerland, especially the cantons of 
St. Gall and Ziirich, is among the most advanced nations of 
Europe in regard to labour legislation and yet there are 
practically no laws controlling the work in mines. This, 
however, does not mean that Switzerland is behindhand but 
simply that there is hardly any mining industry in that 
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ountry. On the other hand, it has been truthfully, if some- 











vhat sarcastically, stated that the ‘‘exploitation of the 
foreigner” is the principal industry of Switzerland. This, 
yf course, means the employment of an immense number 

servants and waitresses in hotels, restaurants, kc. In 
ot intries there are hardly any laws protecting this 
form of domestic work ; but the Federal law gives power to 
the untonal authorities to decide what places shall be 
brought under the factory legislation and the law of the 
anton of St. Gall especially extends such Acts to cafés and 
hote Altogether this is useful little book, so brief and 
full of information that if might be called a dictionary of 

our legis on 

LIBRARY TABLE. 

The Temples and Ritual of Asklepios at Epidaurus and 
ithens. By RicHARD Caton, M.D. Edin., F.R.C.P. Lond. 
Reprinted f1 ‘*Otia Merseiana.” 1899. Ip. 42.—-Lovers 
f medical archeology owe a debt of gratitude to Dr. Caton 








of Liverpool for the publication in book form of the two 
lectures de re y him last summer at the Royal 
Institation of Great Lritair Written in an attractive style 
und illustrated on almost every page with photo-prints of 
uildings and statues, this little volume is an admirable 
handbook t historical localities of exceeding interest. 
Lecture I. deals mainly with architectural and structural 
letails of temples and shrines, the last of the illustrations 
howing the sé in an Athenian theatre for the 
pric of Askle the priest of the Muses In 
Lecture II. D susses the ritual of the shrines 
and the accommodation and treatment of the sick who 
requented ther The similarity of human nature in all 


ges and the credulity of patients twenty centuries ago are 


here attested by translations of inscriptions recording many 
ures too marvellous to be true. Dr. Caton’s tour in Greece 
has supplied him with a congenial theme and the illustra- 





photographs taken by himself add to the vividness 


f his descriptions 


Lippincott’s Pocket Medical Dictionary. Edited by 
RYLAND W. GREENE, A.B. Philadelphia and London: J. B, 
Lippincott Company. lp. 421. Price 5s.—-This little book 


7 


aeserves 
Phe 
good the 


of inforr 


recommendation as a useful 


of 
paper 


work reference. 
the thin but 
condense a large amount 
In general a line is 
the 20,000 words explained, but under 


type being small but clear and 





editor has been able t 


ation into smal! compass. 


riven to each of 


certain special headings this allowance is greatly exceeded. 








for instance, the varieties enumerated and defined under 
Bacillus and Bacterium oc« upy about 160 lines (three pages). 
In a dictionary for the cket portability is an essential 
quality. Those who require a more comprehensive work will 
find a very complete collection of terms used by medical and 
biological writers copiously explained in Lippincott’s 
Medical Dictionary (1154 pp. in double columns) published 
in 1897. ‘The two dictionaries, the large and the small, are 
by the same editor 
i) ial lear-ba of the S&S tific and Learned Societies 
Great B and Ireland, London: Charles Griffin and 
4 pe 6d This is the sixteenth 
an! is something more than a 
a ich as it forms an index of 
the sci as well as affording informa- 
tion with rd to the names of officers, the times of 


nditions of membership, &c. The various scientific 
Medi- 


ples 4/ pages, as ¢ ompared with 275 pages devoted 


societies are conveniently arranged under 14 heads 


hes of science. There is a very 


publica- 
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UROSIN. 
ZIMMER AND Co.. FRANKFORT-ON-THE-MaAIN. AGENTS : WIDENMANN, 
BROICHER, AND Co., 33, LIME-STREET, E.C 


UROSIN is the interesting compound of quinic acid with 
As is well known quinic acid is the chief organic 
bark ; it 


lithia. 
acid of cinchona also in the bilberry 
plant and in some fruits, as the strawberry and cherry. 
Lithia in association with quinic acid is said to prevent 
formation of acid, thus differing from other 
drugs regarded as of value in gout which at best claim 
to Lithium quinate is a light 
white crystalline responding readily to the 
reactions for both quinic acid and lithia. Thus it burns 
with a brilliant crimson flame and yields iodoform on treat- 
ment with potash and iodine. An interesting clinical con- 
tribution on the treatment of uric acid diathesis by quinic 
acid appeared in the Klinische Wochenschrift 
1899, No. 14, in which it was shown by the author, Dr. J. 
Weiss of Bile, that quinic acid possesses the property of 
considerably decreasing the formation of uric acid in the 
organism. According to this the compound of quinic acid 
lithia—namely, urosin should be of a promising 
character as a therapeutic agent in gouty affections. The 
tablets examined contained each seven and a half grains of 
the drug. Urosin is also supplied in the form of effervescent 


occurs 


uric 


the 


be solvents of uric acid, 


substance 


Berliner 


’ 


with 


tablets and a pleasant way of exhibiting the drug is in 
aerated water. 
OLD COGNAC BRANDY. 
EDWARD ARCHER AND Co., Great MALVERN 


The analyses of the two specimens of Cognac brandy sub- 
mitted for analysis, which are distinguished by different 
labels, were as follows. No. 1: alcohol by weight 39°80 
per cent., by volume 47°13 per cent., equal to proof spirit 
82°59 per cent. ; alcohol in volatile ethers, 0°0193 per cent. ; 
extractives, 0°62 per cent.; mineral matter, 0:01 per cent. ; 
acidity reckoned as acetic acid, 0°033 per cent. No. 2: 
alcohol by weight 39°30 per cent., by volume 46°59 per 
cent., equal to proof spirit 81°64 per cent.; alcohol in 
volatile ethers, 0:0184 per cent. ; extractives, 0°71 per cent 
mineral matter, nil; acidity reckoned as acetic acid, 0°031 
per cent. Both specimens possessed a desirably soft and 
mellow flavour characteristic of matured spirit. Specimen 
No. 1 is probably the older of the two since it contains a 
slightly higher percentage of Cognac ethers than No. 2. 
The features presented in this analysis are satisfactory and, 
coupled with the general characters of taste and smell, 
warrant the recommendation of both brandies for medicinal 
purposes. Both specimens evinced an excellent development 


of those fragrant and aromatic characters peculiar to 
genuine and matured brandy. 
EFFERVESCENT CARLSBAD WATER LENTIFORMS 
(W. R. WARNER AND Co., PHILADELPHIA AGEnT’s: F. NewerrRy AND 
Sons, KinG EDWARD-STREET, NEWGaATE-SPREET, E.C 


These lentiforms contain, of course, sulphate of soda as the 
chief They 
afford a briskly effervescing draught when dissolved in water. 


representative salt of the Carlsbad waters. 


Their convenience in use is obvious. 
rOILET AND MEDICATED SOAPS 
Epwarp Cook Lonpon Soap Works, Bow, E 
The 
soap 


anp Co., East 


list of this firm is replete with every variety o 
and of the specimens which we 


in THE LANCET laboratory all 


examined 
correctly 


have 


come under 
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the quality described—namely, pure. The soap basis 
is of excellent quality, in which fat and alkali are 
balanced as closely as skill and scientific manipulation 


in manufacture will allow. The soap known as ‘ Cam- 
bath” is a very useful and agreeable soap for the 
bath As its name implies it contains camphor, certain 


aromatics, and a well-known antiseptic which is soothing 
and beneficial to the skin. In some measure it is a 
preventive against the attacks of insect pests. It has a 
pleasant, stimulating action upon the skin and is an agree- 
able and effective detergent. ‘‘ Riviera” soap is slightly 
superfatted, the fat employed for this purpose being readily 
absorbable by the skin. On examination it showed an excel- 
lent degree of purity. ‘‘ Russian Violet” toilet soap con- 
tains an equally excellent and satisfactory soap basis but in 
addition it is delicately scented with a fragrant perfume. The 
special antiseptic soap made by this firm deserves greater 
attention than has hitherto been paid to it by surgeons and 
thers. It contains the double iodide of potassium and 
mercury, which, according to bacteriological experiments, has 
even stronger germicidal powers than corrosive sublimate. 
As is well known the red iodide of mercury is com- 
pletely soluble in a slight excess of potassium iodide. The 
resulting double iodide is quite compatible with soap, 
whereas corrosive sublimate is incompatible with soap. 


A bin-iodide toilet soap is thus prepared as is a special 
antiseptic soap for medical purposes containing from 
to 3 per cent. of mercuric iodide. Lastly, we have 


examined a specimen of ‘‘ hygienic tooth” soap in which 
are combined antiseptics, astringents, aromatics, and 
antacids in suitable proportion forming a very agreeable 
soap compound for the cleansing of the teeth. Here, 
again, the soap basis is of the purest character. 


(1) CHEMICAL FOOD LOZENGES; (2) ASEPTIC SPONGE; 
AND (3) ANTISEPTIC VAGINAL CAPSULES. 


SQUIRE AND Sons, 413, Oxrorp-sTREET, W.) 


The above articles represent some of the newest additions 
to the list of this firm. On examination the chemical food 
lozenges proved to contain the ingredients of a well-known 
and admittedly valuable formula. The lozenges afford a 
convenient and easy means of exhibiting ‘‘ chemical food.” 
The aseptic sponge consists of a flat compressed disc of wool 
which swells up enormous!y when placed in water, absorbing 
as a matter of fact as much as 10 times its own weight of 
water. The antiseptic vaginal capsules afford an accurate 
and excellent method of administering medicaments per 
vaginam. They consist of cotton-wool plugs contained in 
soluble carbolised gelatine cartridges. The cartridges 
were quite soluble in luke-warm water. A string is 
attached to the plug and passes through a small hole at 
the top of the cartridge. By means of these capsules the 
administration of a known amount of substance is ensured, 
there being no loss through the handling of the plug or when 


it is being placed in position. 


MEAT AND MALT WINE. 


(LAMB AND Wart, 48, S ANNE-STRERT. I ER 


The analysis of this wine was as follows: Alcohol by 
weight 14-91 per cent., by volume 18°36 per cent., equal 
to proof spirit 32:19 per cent.; total residue, 8-47 per cent 

sugar, 5:10 per cent.; and mineral matter, 0:25 per cent. The 
quantity of proteid matter found by the bromine method was 
0°042 per cent. This bears out what we have so frequently 
stated, that in preparations of this class there is, as a rule, 
very little real nutrient matter for the simple reason that 
the proteids of meat are not soluble in fluids containing as 
much alcohol as does this wine. But such preparations may 
-ontain the crystalline extractives and stimulating principles 
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of meat and may thus exercise a favourable effect upon the 
processes of nutrition. The wine under examination possessed 
a pleasant malty flavour and it is evidently prepared with a 
sound port wine 
SPLENCAROB. 

Tuer Sotrp Soup SynpicatTre, OL_p VicarRaGE HovskE, WALsALI 

Under this curious title is comprised a dry soup powder. 
Microscopical examination makes the composition of the 
powder pretty obvious. It is composed of pulse food cereals 
and vegetables. On soaking in water and subsequently 
making up to a pint and gently boiling for half-an-hour a 
soup of excellent flavour, due largely to a careful choice of 
aromatic herbs, c,, is obtained. It is said that no less than 
20 ingredients are used. The powder is excellent for the 
easy preparation of a cheap and nutritious soup while also 
affording a suitable adjuvant for stews or *‘ stock.’ 


BLACKBERRY BRANDY 
C. Wricut anp Sox, WIRKSWORTR.) 

The analysis of this preparation, which may be regarded 
as a new liqueur, was as follows: Alcohol by weight 22°08 
per cent., by volume 26°95 per cent., equal to proof spirit 
47°23 per cent.; extractives and sugar, 15°33 per cent.; and 
mineral matter, 0°15 per cent. The preparation has a very 
agreeable flavour of the blackberry and is delicately 
astringent. On adding perchloride of iron a_ black 
colour is produced characteristic of tannin compounds. 
The brandy used is said to be old French Cognac and 
the flavour is decidedly soft, which to some extent is 
proof of its maturity. The tonic properties of the pre- 
paration may be referred to the peculiar principles of 


the blackberry. 








Heo Inventions. 


THE ‘“*GERSAP” APPARATUS. 

THIS apparatus is designed for automatically impregnating 
the air of closets, lavatories, and other places where such 
procedure is desirable with a suitable deodorant and disin 
fectant. At the same time a self-acting arrangement is also 
attached so that the contents of the closet pan are to some 
extent rendered inoffensive. Once fitted the apparatus gives 
no trouble and works, as we have found in practice, satis- 
factorily. Over the door of the lavatory is placed a cylinder 
into which a piston with a plunger attached is fitted air- 
tight. The act of opening the door drives the plunger from 
one end of the cylinder to the other and thus pushes 
a column of air through a small pipe into a closed 
box. The box contains a certain agreeable antiseptic 
fluid which by means of an ordinary spray apparatus 
is diffused into the air in the form of fine spray by reason 
of the force of air acting upon the fluid when the door 
swings. The action is thus perfectly automatic. Instead of 
the door serving to force a column of air into the diffuser in 
this way the lid of the closet seat may obviously be made to 
bring about the same action. The apparatus is very cleanly 
in action and produces a very agreeable effect upon the air 
of the lavatory, and without the least trouble. The offen 
sive condition into which lavatories and water-closet 
chambers often lapse is only too well known, but by means 
of this ingenious contrivance such an objectionable condition 
is easily avoided. The Gersap Company, of 6, Philip-lane, 
E.C., have, we understand, fitted this apparatus to the lava 
tories of several corridor trains and of hotels, restaurants, 
and other places. The apparatus is kept in working orde: 





by the company for a small annual charge. 
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Council did well 
to direct the preparation of a narrative of the case of 
CLARE 


THE President of the General Medical 


and 


the 


HUNTER ? the Council did equally well to 


have it inserted in minutes which are now public 
property for the use of all who are interested in the case. 
For the case is one of which it is difficult to get a perfectly 
impartial and unprejudiced impression, as all our readers 
know who have followed the correspondence, leading articles, 
and signed communications which have appeared in our 
columns. The sad death of Mr. HUNTER in the middle of 
the litigation imported into it an element of pathes which 
must not be allowed to affect our judgment, but which has 
certainly had its influence upon many members of the 
profession. 

The case divides itself roughly into two stages 
the the “aan the 


of possessing a medical degree from the Jefferson Medical 


that in 


which use of title on strength 


College, U.S.A., was the chief subject of complaint, and 


a later stage in which 


this charge dropped out and 


the use of the titles ‘‘ Physician and Surgeon” became 
the only mitter in dispute. 
title ‘‘ M.D.” no further reference than this need be made. 
Mr. HUNTER enuine M.D. of the Jefferson Medical 


College of Philadelphia,' 


To the charge of using the 


was a 
and this institution is duly reco- 
gnised by the General Medical Council as one granting proper 
scientific degrees which are even registrable under certain 


conditions.?, On the second charge the Society of Apothe- 
caries of London came to the help of Mr. HUNTER, who now 
got into a fighting humour, for he said on Sept. 30th, 1897: 
‘*As I am being ‘backed up’I mean to fight now to the 
end.” Such a humour is somewhat infectious and the Penal 


Cases Committee of the General Medical Council caught 


the fighting spirit with an alacrity that might well have 
been reserved for a more fitting case. Acting on the sugges- 
MuIR MACKENZIE that the case ‘ raised in a 
of the 


General Medical Council to consider 


tion of Mr. 


convenient form issues law and fact” 


committee 
sent the case to the 
whether it would be advisable for the Council to institute 


a prosecution. The Council after hearing the opinion of 


Mr. MuIR MACKENZIE resolved on the prosecution. When 
the summonses came to be applied for it was found 
that the use of the title ‘‘M.D.” had been discontinued, 


whereupon summonses were applied for in regard to the use 
of the titles of ‘‘ Physician and Surgeon” respectively. The 
magistrates considered the case 


Baker 


‘* Physician.” 


governed by the well- 
and fined Mr. HUNTER 
Mr. HUNTER'S 
state a 


known case of 


£5 for 


counsel 


Regina vr. 
the title of 
the magistrates 
The 


using 


asked to case, which 
respect of the 


they agreed to do. summons in 


1 Tae Lancet, April 22nd, 1899 
3 The current Medical Kegister, p. 85. 








[JUNE 24, 1899. 








user of the title ‘‘ Surgeon” was not proceeded with. 
The magistrates then stated a case for the opinion of 
the Court of Queen’s Bench. After setting forth the facts 
the questions of law stated were (a) whether or not the 
appellant (Mr. HunTER) holding the title of L.S.A. and 
being registered as. such is authorised to take or use the 
name and title of ‘‘ Physician” in the manner the appellant 
used it; (+) whether, on the facts herein stated, the magis- 
trates were right in finding that the appellant so described 
himself wilfully and falsely within the meaning of 21 and 
22 Victoria, Chap. 90. As our readers know,® the judges 
Mr. Justice LAWRANCE and Mr. Justice CHANNELL, decided 
in answer to the first question, (a), that the magistrates 
were right and that Mr. HUNTER was not right in using 
the title of ‘‘ Physician.” As to the second question, (0), 
They 
quashed the conviction on the ground that Mr. HUNTER 


they decided that the magistrates were wrong. 


had some colour or title to use the description which he 
did use, especially having regard to the directions issued 
by the Society of Apothecaries. 

Such are the facts of this case on which so much strong 
feeling has been expressed that the outlines of the picture 
have been obscured by the intrusive colouring of some of the 
details. The discussion of the case in the General Medical 
Councii threw no additional light upon it, but neither the 
lawyers of the General Medical Council, its Penal Cases 
Committee, the Council itself, nor the Society of Apothecaries 
We think, as the 
judges thought, that the answer of the Society of Apothe- 


of London can be held quit of blame. 


caries to Mr. HUNTER'S. inquiry whether the diploma of 
the Society entitled him to use the title of ‘‘ Physician” 
It runs as follows :— 

‘*The L S.A. (1886) can call himself by any title which 
he prefers to adopt denoting the right to practise medicine, 
surgery, and midwifery, provided that he does not directly 
or indirectly assume a title conferred by another licensing 
body or university.” 


was very uninforming. 


Again, we think that a registered member of the pro- 
fession labouring under a definite accusation is entitled to 
more definite answers to questions as to what he may do 
than those which Mr. HUNTER received from Mr. FARRER, 
though it must be admitted that the tone of Mr. FARRER’S 
letters was kind, and constantly recognised as such by Mr. 
HUNTER. The General Medical Council is not a legal court 
but rather a body from which a medical man has a right to 
expect some friendly guidance and more than a bare answer 
as to what he may not do. It is possible that a little more 
explicitness on the part of the Society of Apothecaries 
Mr. FARRER Mr. HUNTER the 
worry of a prosecution which according to some affected 
But it is difficult to 
Mr. HUNTER'S 


give us the impression that he was much averse to a little 


or might have saved 


his health fatally. be sure on this 


point. A perusal of letters does not 


fighting. He believed that he was doing right in cailing 
himself a ‘‘ physician ” (as many good lawyers do in spite 
of the recent judgment) and he had the courage of his 
the Society of came 
quickly to his support we believe that he was ready enough 
to go 
Cases Committee must be blamed for allowing themselves 


opinion, and when Apothecaries 


on. The General Medical Council and the Penal 





3 THe Lanckt, Jan. 28th, 1899, p. 257. 
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too easily to be induced to try to get a somewhat 
small question of law settled. As a result the judg- 
ment satisfied neither side and will have in its turn to be 
reconsidered. We trast that all will recognise that the 
matter is now one which should be discussed apart 
from personalities. Not a scrap of evidence has been 
forthcoming that the General Medical Council treated 
Mr. HUNTER in any way maliciously. They selected him 
with some infelicity as a man whose prosecution would settle 
a vexed point. Mr. HUNTER was prosecuted, but the point 
remains vexed. As further controversy is therefore inevit- 
able we hope that the medical profession will rather look 
forward to a happy solution than backward at past errors of 
judgment. The medical profession is no longer divisible 
mechanically into apothecaries, surgeons, and physicians, 
and the sooner law and the interpretation of the law are 
breught to recognise this equality before the law of all 
registered medical practitioners the better. 

It was in defence of this principle that Mr. HUNTER 
fought every whit as much as in assertion of his private 
beliefs ; and while registering here our sense of his courage 
and of the peculiar sadness of his death we would remind 
our readers that their contributions are earnestly solicited 
in our columns to a fund for his sorrowing widow. 


_ 
> 





In THE LANCET of June 10th we published the abstract 
of an Oration on Medicine by Dr. J. C. WILSON of Phila- 
delphia, entitled ‘‘A Century of Medicine in America.” 
The address was appropriately delivered at the fiftieth 
meeting of the American Medical Association, held at 
Columbus, Ohio, on June 7th. There is much that is 
interesting in Dr. WILSON’s remarks in addition to his 
comments on the advance of medical science in America. 
He referred to the introduction of vaccination and the 
introduction of the stethoscope and auscultation; to 
VircHow’s great work on ‘Cellular Pathology as 
based upon Physiological and Pathological Histology” ; 
to the introduction of bacteriology; to the dis- 
covery of LISTER; and to numerous other discoveries 
which have proved landmarks in medical science. 
But the main object of the discourse was to note 
the position of the United States in regard to modern 
medicine. The orator cannot be accused of exaggerating the 
work done by American investigators ; his remarks showed 
good and calm judgment. He remarked that ‘the latest 
work of investigators in every field of research and in every 
country is quickly before us and we give something in 
return,” and he drew attention to the investigations of Pro- 
fessor J. K. MITCHELL who was “the first to approach in 
a scientific spirit the nature of infective disease and 
particalarly in malarial fever,” and to the confirmation in 
America of LAVERAN’S observations on the malarial parasite 
by COUNCILMAN, OSLER, and THAYER was also referred 
to. The work of BRAND in the treatment of enteric 
fever by systematic cold bathing, and the {successful 
treatment of neurasthenia by MITCHELL also received well- 
merited praise. In surgery the names of O'DwyYER, SENN, 
MurpuHY, RICHARDSON, and others will always hold a high 
place. In this connexion the reports issued from the 
laboratories of the Johns Hopkins University must be 








mentioned, some of the work which has there been carried 
out being valuable contributions to medical science. 

Dr. WILSON pays due attention to medical literature. To 
two publications in particular the whole medical world is 
indebted. When a writer wishes to refer to the literature 
of any medical subject he naturally turns over the 
pages of either the ‘‘Index Catalogue of the Library 
of the Surgeon-General’s Office of the United States 
Army ’—a most stupendous work—or those of that unique 
and most useful of medical literary productions the 
‘*Index Medicus.” Too high praise cannot be given to the 
industry and perseverance necessary for the compilation of 
these volumes; as a record of medical literature they are 
most complete and their value can scarcely be over-rated. 
The work now in course of publication, ‘‘The Twentieth 
Century Practice,” we have frequently referred to in our 
columns in favourable terms. Many excellent text-books 
have also emanated from American authors. OSLER’S 
‘*Principles and Practice of Medicine’’ can successfully 
rival apy other similar manual, and many works of equa} 
excellence on special branches of medical science could 
also be mentioned, bringing well-earned renown to their 
writers. Turning to American journalism we cannot speak 
in such high praise. Some of the weekly publications are of 
first-class quality, such as the Journals of Boston, New York, 
and Philadelphia, and the journal of the American Medical 
Association ; but on the other hand there are numerous other 
monthly and quarterly ‘‘ journals” appearing in various parts 
of the United States the disappearance of which would be 
a loss to no one. The contents are mainly extracts from 
other papers and the profuse interleaving of advertisements 
is highly objectionable. It is probably mainly due 
to this feature that many of these periodicals owe their 
existence. Then there is another class of publications 
appearing under various fantastic titles which are 
issued solely as advertisements of some firm of druggists 
or even as a ‘' puff” of a particular drug, and are scattered 
broadcast, at any rate throughout this country. To the 
undesirability of such action we have already referred; 
the means entirely defeats the object for which they are 
distributed, and the great majority of the pamphlets find 
their way into the waste-paper basket without the cover 
oeing removed. The publishers of these advertisements 
would be well-advised to close the distribution of such 
booklets, for they not only bring the preparations which they 
praise into disrepute, but likewise tend to lower the prestige 
of the American medical press generally. 

Dr. WILSON dwells at some length on the influence which 
the American Medical Association should exert on medical 
education and medical ethics. Great advance has already 
been made in most of the American medical schools, the 
course of study being closely approximated to that which 
is required in the English schools of medicine. A few years 
age a sad state of affairs existed in some of the States, but 
this has fortunately been altered. Much, however, remains 
to be accomplished, and Dr. WILSON asks for more uniformity 
in the requirements for admission to a degree, a systematic 
graded course, with uniform tests at the end of each year, 
and uniform requirements for graduation. He also asks fer 
general uniformity in the examinations for the licence 
to practise among the States and a general reciprocity 
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boards the licences be 


those 
rred \ 


among by which 


may 
transf this is highly desirable, as are also many 


other recommendations to be found in Dr. WILSON’S paper. 
The last proposition, however, is the most original 


the Medical 


influence to secure the appointment of 


namely, 


that American Association ‘‘should exert its 


a Secretaryship of 
Public Medicine, the portfolio of which should be assigned 
ical u 


to a medi an, to the end that the President may be 


promptly and authoritatively advised concerning technical 





juestions of vital importance to the welfare of the nation.” 


Such an appointment presumably would be analogous to 


what we have often suggested in this country, namely, 
that of a Minister of Public Health. 
— = — 

CEREBRO-SPINAL fever, or, as it is more usually 
termed, ‘epidemic cerebro-spinal meningitis,” is a disease 
f which fortunately we have had scanty experience in 
this country Dr. J. A. ORMEROD, writing in Pro- 
fessor CLIFFORD ALLBUTT ‘System of Medicine’! gives 
an account of the outbreaks which have occurred in 
the United Kingdom since 1807. None of these has been 


widespread, but, as the same writer points out, there are 


nany reasons nevertheless why we should not neglect the 


study of the malady: its historical and geographical 
interest is great, its exact etiology is still a matter of 
dispute, and a country hitherto comparatively immune 
cannot expect always to escape epidemics in the future. 
In this week’s issue we publish an abstract of the 
Cavendish Lecture on the Etiology and Diagnosis of 
Cerebro-spinal Fever, delivered before the West London 
Medico-Chirurgical Society by Dr. OSLER, Professor of 
Medicine in the Johns Hopkins University, Baltimore. 


Dr 
great weight will necessarily be attached to the conclusions 


at which h 


OSLER’S powers of observation are so well known that 


e has arrived and there are several points in his 
lecture which materially add to our knowledge of the etiology 


urnosis of the disease. 


und 


Dr. OSLER first refers to the points of resemblance 


which exist between cerebro-spinal fever and pneumonia. The 


general relations are the same in both diseases and the two 
may prevail together The abrupt onset, the great 
frequency of herpes in both, the leucocytosis, and the 
almost identical characters of the fibrino-purulent exudate in 


1e two diseases (as drawn attention to by Dr. NETTER) and 


ie frequent complications of pneumonia in epidemic cerebro- 
spinal fever and eningitis in pneumonia are additional 
points interest. But n the other hand, Professor 
LEI ENSTEI points ¢ various differences, such as 
that | nia is a sease spread over the entire earth 
nk sa times, whilst cerebro-spinal fever is very 
are and in many countries is as yet unknown; also that 
pne nia attacks every age, whilst epidemic meningitis 
is a disease which affects children and young people. 

Especial interest will be taken in Dr. OsLurR’s remarks 
on the bacteriology of cerebro-spinal fever. Dr. ORMEROD 


hat bacteriologists are at a disadvantage 


since their science has established 


ise 


re have been no large epidemics of meningitis and 
therefore their researches have been limited to certain 
iy i., pp 659 et seq. 


CEREBRO-SPINAL FEVER. 
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minor outbreaks. No doubt it is owing to these circum- 





stances that the conclusion was arrived at that the organism 
associated with epidemic meningitis is identical with, or 
closely related to, that which is responsible for croupous 
pneumonia. Professor WEICHSELBAUM, however, more than 
12 years ago described a diplococcus with special cultura) 
peculiarities which he regarded as the specific organism of 
the epidemic form of the disease. These observations were 
confirmed by Professor JAEGER in 1895 and have since been 
other This 
variously known as the meningococcus and the diplococcus 


corroborated by investigators. organism is 


intracellularis meningitidis, and according to Dr. OSLER is 


now regarded as the specific cause of the disease. The 
meningococcus has usually a diplococcus form and lies 
within the polynuclear leucocytes, hence the definition 


intracellularis. It is found in the cerebro-spinal exudate, 
rarely elsewhere in the body ; but it has been isolated from 
the blood, the pus from the joints, the pneumonic areas 
Dr 


subject of 


OSLER 
Dr. 


can, 


in the lungs, and the nasal mucus. freely 
criticises the writings on this NETTER 


that the 


meningitis ; 


who maintains without 
doubt, 
with Dr. OsLER that Dr. NETTER’S position is illogical, 
for latter the of 
‘* Twentieth Century Practice” states that certain pecn- 
that the 
diseases (i.e., pneumonia and cerebro-spinal fever) are 
If Dr. OSLER’S 


right as regards the pathogenic organism a great step has 


pneumococcus 


cause we are inclined to agree 


the towards close his article in 


liarities ‘‘ prevent us from concluding two 


absolutely identical.” contentions are 
been gained in diagnosis and this is accentuated by the pro- 
cedure known as ‘‘lumbar puncture,” introduced by Pro- 
fessor QUINCKE ; this enables us to make a prompt decision 
as to the existence of meningitis, assistance being derived 
not only from the bacteriological examination of the fluid 
character. If the operation is 
It 


may be clear, turbid, purulent, or more rarely of a ‘‘ browny 


but also from its general 


carefully performed fluid is nearly always obtained. 


yellow,” or quite bloody. In a great majority of 
the cases when meningitis is present the fluid is 
turbid. Several observers, however, have noted that 
the fluid may become clear in the intermissions of 


disease or a clear fluid may be obtained from a puncture in 
the second lumbar interspace while lower down a turbid 
Dr. WENTWORTH 


is some 


fluid may be withdrawn. claims that 


within certain limits there relation between the 
degree of turbidity of the fluid and the severity of the 
symptoms and Dr. OSLER states that this was borne out by 
his experiences. The number of the organisms found bears 
10 constant relation to the intensity of the symptoms. 


We have no space to comment on Dr. OSLER’s interesting 


remarks on sporadic cerebro-spinal fever. Cases occur 
from time to time in our hospitals which afford 
interesting studies from clinical, bacteriological, and 


Treatment has proved unsatis- 
thus of 111 
recent epidemic in Berlin 76 died, 


pathological standpoints. 


factory. The mortality is very high ; cases 


occurring in a a 


mortality of 68-5 per cent. 
control the pain and sponging with ice-cold water has been 


Morphia has been freely given to 


employed whenever the temperature reached above 102'5° F. 


Some physicians have claimed beneficial effects from lumbar 
puncture but experience in this respect has differed greatly. 
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Dr. OSLER concludes that ‘‘on the principle of a desperate 
remedy for a desperate disease the operation seems justifi- 
ble in certain severe cases.” The cases now met with, 
however, are so few that considerable time must elapse 
vefore anyone is able to speak with certainty on this 


therapeutic procedure. 








Annotations. 


**Ne quid nimis." 


NOSTALGIA. 

IHERE is a malady which boasts of a learned appellation 
sompounded of two Greek words but which is better 
known by a homelier and far more expressive name in 
the vernacular, and yet although this binomial disorder 
is described in the dictionaries as ‘‘ A vehement desire 
affecting the physical health,” it has not been assigned 
a place in the Nomenclature of Diseases for which the 
Royal College of Physicians of London is responsible. 
rhe fact, too, that home-sickness, if impervious to drugs 
is nevertheless in the highest degree amenable to treat- 
ment, might credibly seem to still further justify its 
inclusion in the official glossary of the 1053 natural 
shocks that flesh is heir to. With regard to the etiology 
of this unqualified complaint there still remain several 
points requiring elucidation, albeit in its genesis no 
bacillus is concerned, nor for its adequate diagnosis 
is there any need of either microscope or test-tube. 
Shortly stated the essential factor in the production of 
nostalgia is an environment differing from that amidst 
which the affected person passed his or her early days. 
When this is the case some intangible influence is generated 
which reacts upon the victim, but just as happens in many 
official maladies there must first be innate receptivity or 
preparedness of soil on the part of the individual who 
This receptive state is favoured by at least three 





succumbs. 
separate things—race, education, and temperament, but of 
these predisposing causes the last possesses less power than 
either of the others. Ceteris paribus, phlegmatic subjects 
are more likely to experience home-sickness than their 
sanguine compeers. A tendency to despond without sufficient 
cause undoubtedly subserves towards nostalgia, but ardent, 
enthusiastic people who continually look forward—who 
never are, but always to be, blessed—-have the advantage, if 
advantage it be, of remaining immune. Education, or 
rather the want of it, is more potent than temperament, the 
trend of civilisation, which is equivalent to education, being 
distinctly in the direction of cosmopolitanism. The deeper 
the ignorance, the ruder the conditions of life under which 
a human being exists, the greater the probability when 
exposed to its influence of his acquiring nostalgia. If a 
Gilbert Islander from Tierra del Fuego, for instance, were 
to be transported to the comparative paradise of the Gilbert 
Islands in the Pacific Ocean which have been described as 
‘a cluster of pearls hung upon the equator,” he would very 
y bewail his hard lot and pine for his own inclement and 





lil 
inhospitable wilderness, and if in like manner a Pacific 
Gilbertian were to be promoted to, say, Pall Ma)l—which, 
without wishing to speak disrespectfuliy of the equator, 
we maintain to be the more desirable abode of the two—he 
also would no doubt soon break his heart longing for the 
delights of his sweltering hut in Micronesia. But of the 
three predisponents race it is which is the strangest and 
most inconsequential. Anglo-Saxons and their Celtic 
brethren vary their manners and customs while abroad t 


a less extent probably than people of any other nationality 


NOSTALGIA. 


| 
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and yet in spite of this they make the best colonists. To 
the Celtic-An¢lo-Saxon the word ‘‘ Home” is full of the ten- 
derest and sweetest meaning ; in no other language is there 
a term that fully corresponds with it in breadth and depth 
of signification. Take the French chez-soi for example: how 
in comparison, how unutterably selfish '—cen- 





the whole interest in the individual, whereas om 
implies the importance of others as well. The expression 
: imes used but the user 


+ 


solllary home ls some 
must be either thoughtless or an ignoramus, if not 
both. Such an anomaly as a solitary home is im- 
possible; it becomes a den, if not a prison. ‘ Be it ever 
so humble, there’s no place like home,” and assuredly 
» wilfully is guilty of an unpardon- 


whoever breaks one uy 


able sin. There is no human being in existence who can 
appreciate the charm of a home more exquisitely than the 
Celtic-Anglo-Saxon, and yet he is to be met with in every 
corner of the world. He loves his own native place 
beyond words, but he can endure enforced expatriation with- 


to nostaigia. 


out giving ir The fact is, he recognises the 


futility of kicking against the pricks and so makes his 
mind up to sacrifice a portion of his life or even, if the 
worst come to the worst, the whole of it. He looks upon 
r as a weakness unworthy of a man, and 





querulous repinin; 


/ 


having been denied a home at home by fate he is strong 
enough to accept the inevitable with a good grace. For 
nostalgics we must turn to some other tribe. When all is 
said they remain a narrow-minded crew whose mental 
processes run in grooves. They may call their failing by 
the high-sounding name of patriotism but such it is not 
Nostalgia is a cat’s complaint, a purely selfish disorder, 
whereas love of country can flourish anywhere and takes 
no account of self. And so after all our masters in 
medicine are perfectly right. Nostalgia is righteously 
excluded from a list of the shocks that Anglo-Saxon flesh 
is heir to. 


POISONING DURING CHLOROFORM ADMINISTRA- 
TION FROM DECOMPOSITION IN THE 
PRESENCE OF A FLAME. 

SEVERAL cases of this serious accident have during the 
last few years been placed on record. In the Boston Medical 
and Surgical Journal of May 11th Dr. K. Wilson has added 
another case to the list. Chloroform was administered to a 
patient in labour in a small room (12 feet x 13 feet x 8} feet) 
where three gas flames were burning. In a short time those 
present felt an irritating sensation in the throat and chest 
resulting in incessant coughing and gasping for breath 
which became so violent that the operation—the applica 
tion of the forceps—could not be proceeded with. The 
cause of the symptoms was not recognised. An escape of 
illuminating gas was sought for and all the windows and 
doors were opened. The operation was concluded under 
ether, not because chloroform was suspected to be the cause 
of the trouble, but because prolonged anzsthesia was neces 
sary. Not long after Dr. Wilson noticed the following 
statement' by Emil Aronson: ‘It is best not to use 
chloroform by gas-light; the free chlorine has not only 
killed the patient, but in a recent case also the physician, 
and made two nurses sick for some time.’ Dr. Wilson 
then investigated the literature of the subject. Professor 
Zweifel* performed a number of laparotomies under chloro 
form in a room and in the presence of three gas flames 
In seven out of nine cases catarrhal pneumonia develope:| 
and one ended fatally. The symptoms were intense cough 
ing, dyspnoea, and pain in the wounds from the exertio 
Dr. Mey of Herne, Westphalia, reported* an operation for 
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gunshot wound of the abdomen lasting four hours, during 
which the surgeons and nurses were overcome by the decom- 
One nurse died on the 
second day after the vperation. Another case occurred during 


position products of the anesthetic. 
herniotomy in which three ounces of chloroform were used 
and half an ounce was spilled accidentally on the floor ina 
small, badly ventilated room heated by an oil stove and 


} 


lighted by an oil lamp and a candle.' The experiments of 
He exposed rabbits and guinea- 
pigs to air laden with the decomposition products of chloro- 
form and found post-mortem evidence of broncho-pneumonia 
and cedema of the The trachea was deeply congested 
and both trachea and bronchial tubes were filled with frothy 
The literature on this subject 


Stobwasser are important. 


lungs. 
mucus is now rather extensive 
and several very important researches have been undertaken to 
elucidate the causation of the suffocative symptoms referred 
to by Dr. Wilson. In 1889° Dr. D. R. Paterson of Cardiff 
narrated a case of exactly similar nature to those given above 
and at his instance Mr. Cundall at the University College, 
Cardiff, examined the fumes given off by chloroform when 
evaporated in the presence of a flame and found them to 
of carbonyl by Sir 
Humphry Davy and by him called phosgene gas, as well 


consist chloride, a body discovered 


as of hydrochloric acid fumes. It should be remem- 
bered that von Langenbeck pointed out the danger even 
before Dr. Paterson's paper appeared and attributed 
it to irrespirable carbonyl chloride (chlorkohlenoxyd). 


The most recent research and by far the most exact is one 
undertaken by Dr. Sebastiano Famulari in the laboratories 


of the University of Messina. His conclusions are that 
the fumes which have proved so extremely dangerous and 
even fatal are those of carbonyl chloride and in this he 


agrees with Professor Ramsay who has also investigated 
the phenomena. The obvious practical lesson to be learnt 
from these cases and the researches is the inadvisability 
of using the anesthetic except from a closed inhaler such 


as Junker’s whenever chloroform is required for operations 

which a illuminating employed. 
with the small quantity of chloroform evaporated 
the forms of Junker’s apparatus irritating 

are off in small The incon- 
venience is notably worse in wet or foggy weather. It is 
certainly important that this drawback to the use of chloro- 


form should be widely known. 


during lamp or gas is 
Even 
from modern 


fumes given rooms. 


Chloroform is a sheet-anchor 
in midwifery, and unless care be taken and the room in 
which parturition is to take place be well ventilated and 
recourse to candles be had, there is always a danger of 
poisoning by phosgene gas both in the case of the patient 


and of the medical man. 


AN INTERNATIONAL CONGRESS OF WOMEN. 


As our readers are probably aware, an International Con- 
gress of Women is about to be held in London under the 
presidency of the Countess of Aberdeen. In the section 
devoted to the professions which are open to women two dis- 
be held on medical subjects. On Tuesday, 
June 27th, in the Council Chamber of Westminster Town 
Hall, Mrs. Garrett Anderson, M.D. Paris, being in the chair, 
a paper will be read by Dr. Sarah Hackett Stevenson from the 
United States on the Training and Qualifications of Women 
Doctors, and in the subsequent discussion Dr. Poznansky- 
Garfield of Russia, Dr. Tiburtius of Germany, and Dr. Aletta 
Jacob of Holland will take part. A paper on Women’s 
Work as Doctors in Hospitals, in Private Practice, and under 
Government will be read by Dr. Stefanofskaia-Kosekevitch of 
Russia and Mrs. Scharlieb, M.D. Lond., of London, and Dr. 
Ellen Sanderlin of Sweden will speak on the subject. On 
Friday, Jane 30th, papers will be read on subjects connected 


cussions will 
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with nursing, Mrs. Neill of New Zealand contributing a 
paper on the Professional Training or Status of Nurses. 
Mrs. Quintard of the United States will read a paper on 
Naval and Military Nursing, Mrs. Hampton Robb will speak 
on the Organisation of Trained Nurses’ Alumnz Associations, 
and Miss Scovil on Nursing Organisations. Many of the 
papers which are to be read in other sections are of great 
medical interest and although the direct benefit from 
congresses of all kinds is apt to be over-estimated yet we 
shall look forward to much good resulting from the discussion 
of the numerous difficult problems which so vitally concern 
the well-being of half the human race. We may mention 
that the tickets of membership of the Congress, price 7s. 6d., 
can be obtained from Miss Teresa Wilson, honorary secretary 
to the International Council of Women, 36, Victoria-street, 
S.W. 


RECURRING TYPHOID FEVER AT CHICHESTER 


THE city of Chichester, where typhoid fever seems to have 
made itself an all but permanent home, is once more the seat 
of an outbreak of this disease and rumours are current that 
this recurring malady is due to one and another cause, in. 
cluding the consumption of shell-fish—such as cockles- 
which have had opportunity of becoming contaminated. 
We are unable to learn that the town council are taking any 
such steps as they should adopt with a view to ascertain 
what the real cause or causes of this outbreak are, and yet 
there are few places in this country where more assistance 
has been rendered to a local authority by way of indicating 
the line of investigation that should be adopted than is the 
case with Chichester, which has been visited again and again 
by inspectors of the central authority. It might have been 
thought that the stigma of the recurrence of a preventable 
disease such as typhoid fever which attaches to Chichester 
would in itself have led the town council, as the loca} 
sanitary authority, to organise a definite scheme for a com- 
plete etiological inquiry into every case of this disease as it 
but nothing beyond rumours and differences 
opinion seem to be available and ia the meantime the disease 
continues its periodic recrudescences. 


arose, of 





‘THE ROADS IMPROVEMENT 
INCORPORATED.’ 


AN association has been incorporated bearing this title and 
it may interest our readers to know that they can become 
members on payment of 5s. per annum or two guineas for 
life membership. Such payments can be made to the 
honorary secretary and treasurer, Mr. Dudley Ward, at 
Lonsdale Chambers, 27, Chancery-lane, London, W.C. The 
objects of the association are as follows :— 


ASSOCIATION 


(1) To circulate amongst ratepayers, county councillors 
members of boards of works, road surveyors, and others 
having control of, or employed in connexion with, roads, 


information upon all matters concerning the con- 
struction, maintenance, and repair of roads, and to 
issue such papers, books, and other literary under- 
takings as may seem conducive to these objects ; 


(2) To confer with councils and vestries, gas, water, and 
electric companies and other public bodies in regard to all} 
matters affecting the construction, maintaining, breaking 
open, observing, watering, and repair of roads; (3) to pro- 
mote improvements in the laws regulating roads; (4) to 
engage and pay for professional advice, remonstrate with 
authorities who allow roads to suffer from want of repair or 
neglect, and if necessary take legal action to enforce the 
rights of the public and ratepayers ; (5) to oppose and resist 
any proceedings calculated to deprive the public of any 
rights over such roads. In addition to road maintenance the 
association also takes up the question of finger-posts and 
milestones, without which no road can be considered perfect. 


Medical men as members of the public are interested in the 
maintenance of good roads, for good roads are cheaper than 
bad ones as well as being vastly pleasanter to travel upon, 














of the highways concerns the medical practitioner nearly, for 
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but in two obvious directions the condition of roads is of par- 
ticular importance to our profession. First, a badly made 
and badly kept road is one which knows no medium between 
the conditions of slushy swamp and sandy desert, and roads 
which are permanently damp or the origin of filthy dust are 
a source of, or an aggravation to, many pathological condi- 
tions. Secondly, and in a more exclusive way, the condition 


whether he makes his rounds in dog-cart or on cycle his 

work is immeasurably lightened to him if the roads by which 

he has to travel by all lights and in all weathers are good 

and properly maintained. = 

THE PROFESSOR OF PHYSIOLOGY IN EDINBURGH 
UNIVERSITY. 


PROFESSOR EDWARD ALRERT SCHAFER has been unani- 
mously elected to fill the vacancy in the chair of Physiology 
at Edinburgh University caused by the death of the late 
Professor Rutherford and the choice of the electors will be 
received with complete approval by all. It is not belittling 
in any way the strong claims, local and scientific, of the 
other candidates to say that they need not feel personally 
aggrieved at giving way to Professor Schiifer, for the reputa- 
tion of the new Professor at Edinburgh University stands 
second to none in the kingdom. Professor Schiifer, though 
still on the sunny side of 50, has been for 21 years a Fellow 
of the Royal Society and for 16 years Jodrell Professor of 
Physiology in University College, London, in which chair he 
succeeded his chief, Professor Durdon Sanderson. He is 
general secretary of the British Association and the author 
of the histological and embryological sections in all the 
later editions of ‘‘ Quain’s Anatomy.” Professor Scbiifer’s 
election to this important Scottish professorship is a distinct 
honour to English physiology, the branch of science which 
the Queen this year has delighted to honour. 


THE SUPPLY OF GLYCERINATED CALF-LYMPH. 


A POSSIBLE danger arising out of the  introduc- 
tion of glycerinated vaccine ]ymph into general use 
is that the demand may become so great that those who 
have to keep up a supply somewhat in excess of that 
which they can comfortably or conveniently manage may 
be tempted to send out material which under ordinary 
circumstances they would consider unreliable. There can 
be little doubt that the process of glycerination if properly 
carried out and with the adoption of recognised pre- 
cautions exerts a most marked influence in destroying all 
but the most resistant organisms, so that the definitely 
pathogenetic organisms which can make their way into 
such lymph are destroyed, those that persist being mainly 
saprophytic in character and of comparatively little import- 
ance from the point of view of the production of disease. 
it has been found, however, that such glycerinated lymph, 
although it appears to degenerate little in activity at first, at 
a somewhat later stage is apt to lose some of its specific 
properties. All lymphs do not ‘‘ go off” in the same way, 
some remaining apparently fully active for months, whilst 
others lose their specific properties in the course of five or 
six weeks. It is evident, therefore, that the lymph must 
be used in the interval between the time at which the 
glycerine has done its work in destroying the organisms and 
that at which marked deterioration of the vaccine matter is 
brought about. This is a matter of such great importance 
and one which affects the whole question of vaccination 
so vitally that the very existence of these glycerinated 
vaccine establishments depends upon their sending out 
reliable material. Should they once lose the confidence of 
medical men and of the public they cannot hope to regain it, 
and anyone who sends out vaccine lymph which is not 





efficient is damaging not only himself but vaccinatior. 





IN EDINBURGH UNIVERSITY 
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Accidents are, of course, unavoidable, but they should be 
reduced to a minimum and should always be on the safe 
side—that is, it is better that the vaccine should be slig*tly 
deteriorated rather than that undesirable micro-organisms 
should be present; but the conditions of preparation are 
now so well understood that even the accident of insufficient 
activity of the lymph should seldom occur. We make 
these remarks both in the interests of the public and of 
those who provide glycerinated lymph, as it is absolutely 
necessary that continual watchfulness and care should be 
exerted in order that any falling off in the quality of the 
lymph supply may be avoided. If skill and care were not 
required anyone could supply vaccine lymph, but as skill 
and care are required those who are interested in the pro- 
duction of this material should make every effort to carry on 
the work which they have undertaken properly and efficiently. 
We understand, by the way, that Dr. Copeman has quite 
recently devised a method of getting rid of the glycerine 
when it has done its work, thus avoiding its continued 
action on the specific microbe. The details will soon be 
made public. 


PENTASTOMA CONSTRICTUM. 


RECORDED cases of this parasite are very few, and con- 
sequently the paper which we publish by Dr. A. J. Chalmers, 
assistant colonial surgeon at the Gold Coast Colony, is of 
exceptional interest. The parasite was termed ‘‘ pentastoma 
constricta”’ by von Siebold in 1852, ‘‘ lingvatula constricta” 
by Kiichenmeister and R. Blanchard (1888), and ‘‘ nema- 
toideum hominis” by Pruner and Diesing. Dr. Chalmers 
states that nothing is known at present as to its life-history 
or as to the means by which it enters the body, but he 
believes that it enters by some means into the alimentary 
canal or that from there it proceeds to the liver, the 
cysts in which appear to be dilated biliary ducts, and 
into the periteneum. According to other authors, however, 
the parasite is only known in the larval condition. It has 
been found in negroes and curiously enovgh in the giraffe. 
In what form Dr. Chalmers considers it to exist he does not 
say but states that he intends to describe its anatomy at 
another time. The account of the necropsy on his patient is 
certainly interesting. Numbers of parasites were observed 
moving freely in the abdominal cavity over the surfaces of 
the various organs and others were found coiled up in the 
cysts contained in the liver. Similar cysts were found in 
the liver and in each a parasite was found. Dr. Chalmers’s 
clinical comments are also interesting. He thinks that the 
only possible means of diagnosis during life would be the 
presence of the parasites in the faces in cases of wasting and 
emaciation in negroes, but the disease appears to last some 
time before causing the death of the patient. 


CARDIFF INFIRMARY. 


For some reason the Cardiff Infirmary does not receive 
that support from the inhabitants of the town to which it 
is entitled and at the monthly meeting of the executive 
committee held last week such a serious financial condition 
was disclosed that it was decided to close one or more 
wards during the next three months in order to lessen the 
expenditure. It was stated that the overdraft at the bank 
stood at £3,300 and that the only reliable income for the 
rest of the year amounted to £2,900. Established in the 
year 1837 there is now accommodation in the infirmary for 
180 patients, although owing to the want of funds 30 beds 
have not been used for several years and it is suggested 
that another 30 shall be put out of use. The annual 
cost of the institution is about £9000 and last year 
only about a third of this sum was received in 
voluntary subscriptions. From invested funds some £1300 
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yearly are realised. It is very apparent that unless an altera- 
or the other side of the ledger each year 
will find the governing body in a worse plight than the last 
of the size and importance of Cardiff—the self- 
there should be very little difficulty 
in raising considerably more than the amount required to 
keep the full number of be: 
thing but creditable to the townspeople that any curtailment 
should Instead of the 
number of beds available they should rather be added to, 
180 too many for the 
including as it does not only Cardiff borough, but Pontypridd 


tion is made on one 


In a town 


styled Welsh metrop lis 


} 


ls in constant use and it is any- 


even be suggested decreasing 


for even are none district served, 


and the Rhondda valleys with the intervening townships 


an aggregate population of over 400,000 persons. 


‘THE PRE-PERFORATIVE STAGE OF TYPHOID 
ULCERATION”: CLOSURE OF A PERFORA- 
TION BY ADHERENT OMENTUM. 


THE following case, published in the Boston Medical and 
D. J 


Surgical Journal by Dr M. Miller, is interesting as an 





example of a rare event—recovery from typhoid perforation 
of the intestine--and in the manner in which this result was 
brought about. The patient was a girl, aged 11 years, and 
the disease ran a rather severe course. On the twenty- 
third day there were four hemorrhages from the bowels 
(about 24 ounces of blood were lost), increased tympanites, 


tenderness and 


recti 


abdominal pain and on deep pressure, 


of the These symptoms 
but not entirely, until the twenty-sixth day, when 


slight muscles. 


rigidity 


abated, 





the patient complained much of abdominal pain. The 
abdomen was moderately distended and slightly rigid; on 
deep pressure there was considerable pain which was 
not localised. At 10 A.M. the temperature had fallen from 
103'2° F. at 7 A.M. to 99°4°. At 1 P.M. the temperature 
rose to 101°4°. On the next day the tympanites was marked ; 


the lower border of liver dulness was in the nipple line one 
and a inches al the Pain 

continuous and tenderness was great, especially above the 
there The 
temperature was 102°8°, the pulse was 140, and the respira- 


half ove costal margin. Was 


umbilicus was considerable muscular rigidity. 


tions were 32. Operation was decided on should the con- 
dition not speedily improve. On the following morning 


the child was better; the temperature was 99°6°, the pulse 


was 95, distension and tenderness were much diminished, 


and was absent. Convalescence proceeded. On the 


thirty-fifth day a relapse, more severe than the first attack, 
began. On the thirty-ninth day (the fifth day of 


pain 


the relapse) 
seven ounces of blood were passed. Seven days later dull and 
On the 
y the tympanites was increased, but the liver dulness 


continuous abdominal pain was again complained of. 
next di 


was unchanged. Tenderness was very marked, especially at a 


point just below and to the left of the umbilicus. There was 
decided muscular rigidity. Vomiting occurred once. The 


temperature was 103°, the pulse was 134, and the respirations 


were 56. It was thought that perforation if not present 
was imminent At 4 p.m., three ‘hours later, the tempe- 
rature had fallen to 99°8 it rose rapidly to 103°4° at 
7».M. Symptoms of perforation and peritonitis—collapse, 
vomiting, and great tympanites and rigidity—rapidly deve- 
loped. Death occurred on the next day at 1 p.m. At 


the necropsy considerable gas and fluid were found in the 
abdominal cavity. There were much lymph and many recent 
adhesions. The great omentum was attached to the ileum, 
serving to close a small aperture in an ulcerated Peyer's 
patch which had evidently perforated some time before. 
Another perforation was found which permitted the escape 
of the intestinal contents A similar 
reported by Buhl.' A patient died from 


has been 
hemorrhage 


case 
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on the twenty-third day after symptoms of perforation. A 
rpiece of omentum was found adherent to and completely 
closing the opening. Cushing? has emphasised the frequency 
of what he terms a ‘‘ pre-perforative stage of ulceration,” 
which he describes as ‘‘a localised inflammation of the serosa 
leading to a slight adhesive peritonitis due to the near 
approach of an ulcer to the general peritoneal surface.” 
The symptoms, according to Dr. Miller, are a gradual rather 
than sudden onset of continuous pain which is complained of 
by the patient himself, associated with more or less general or 
localised abdominal tenderness and often with slight muscular 


rigidity. Cushing states that there may be moderate leuco- 
cytosis. Vomiting and change of temperature are usually 
absent. The case described corroborates Cushing’s views. 


There was almost continuous complaint of pain with tender- 
ness on deep pressure and variable but slight rigidity for 
three days preceding the first perforation and for one and a 
half days preceding the second. Dr. Miller remarks that if 
there is a definite recognisable pre-perforative stage opera- 
tions undertaken then will be more successful than later. 
But it seems to us that these operations would often be 
unnecessary independently of erroneous diagnoses 
which would be still more likely to be made than in cases 
with actual symptoms of perforation. More value is to be 
attached to his suggestion that the recognition of this stage 
would put the practitioner on the alert to enjoin greater quiet 
ness and the cessation of bathing, and make him watchfu) 
for more pronounced symptoms. 


quite 


*“ HAY-CORYZA.” 


THE Professor of Oto-rhinology in the University of Turin, 
Dr. Giuseppe Gradenigo, drew attention at a late meeting of 
the local Academy of Medicine to the increase of hay-fever, 
or, as he prefers to call it, ‘‘ corizza da fieno”—an increase 
observable mainly among the well-to-do classes of Italy. 
The same phenomenen bas also been noted and commented 
on by French physicians among the corresponding class of 
their compatriots. This fact would seem to point to 
hyper-alimentation (or ‘‘gout”) as a concurrent cause of 
the malady—if not as its Be that 
as it may, Professor ‘Gradenigo define the 
coryza in question as ‘‘a sub-species of the spasmodic, 
vaso-motor coryze which recognise two main etiologica) 
factors—an irritating agent in the interior of the nose 
(polypi, ‘creste del setto’--excrescencgs of the septum— 
and stich like) or an agent imported from without (the 
pollen of certain flowering plants, the dust or detritus of 
great thoroughfares) coincident with an enhanced 
ceptibility of the nasal mucosa.” The symptoms of the 
coryza he would classify in the following sequence: fits 
of sneezing, hyper-secretion of serum, turgidity and 
congestion of the nasal mucosa, sometimes of the con- 
junctive and of the tracheal and bronchial mucose. 
Passing in review the various remedies in more or less 
acceptance he none of them really efficacious 
and would counsel ‘‘allontanamento”’’ (estrangement) 
from the irritating agent; bland lotions of the nasal 
passages ‘‘con soluzione fisiologica,” alternating with the 
use of inert fatty substances (these latter of themselves 
sometimes proving effective), while he would prohibit 
cauterisations of the mucosa or the repeated use of 
cocaine. The President of the Academy (Dr. Edoardo 
Perroncito, Professor of Parasitology in the University) 
asked Professor Gradenigo ‘‘if, in the exudations of the 
rhinitis in question he had found the corpuscles of the 
pollen of plants used for feeding cattle (piante foraggiere).” 
‘*No positive researches in this direction had yet been 
made,” was the reply, *‘ but, till then, the subject cannot 


causa causans, 


would 





sus- 


finds 





2 Johns Hopkins Hospital Bulletin, 1898, vol. ix., No. 82, p. 257. 
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be held to have been thoroughly investigated.” The memoir 
of Professor Gradenigo, the criticisms to which it was 
subjected, and the ‘‘ reply on the whole case ” will be found 
to form an interesting section of the ‘‘ Atti della Reale 
Accademia di Medicina di Torino.” 


STRAWBERRIES AND GOUT. 

A WRITER in Nature speaks of the cruel medical tyranny 
which banishes the strawberry from the diet of the gouty 
and quotes what Linnzeus had to say about the curative 
properties of this delightful fruit. This great naturalist 
was persuaded to take strawberries during a severe attack 
of sciatica with the result that a sweet sleep ensued 
and when he awoke the pain had sensibly subsided. On 
the next day he ate as many strawberries as possible 
and on the following morning the pain was gone and he 
was able to leave his bed. Gouty pains returned at the 
same date in the next year, but they were dispersed as 
soon as Linnzeus was able to get strawberries. Although 
strawberries are forbidden to the gouty by some authorities, 
by others they are permitted, the fruit being regarded as 
a useful food for gouty persons on account of its richness 
in the salts of potash, soda, and lime and its cooling 
liuretic, and laxative qualities. The analysis of the straw- 
berry shows it to be particularly rich in soda salts and in 
spite of the high percentage of water this fruit excels all 
other common fruit in the amount of mineral salts. The 
chemistry of the strawberry therefore would teach that this 
fruit is likely to be beneficial in gouty states 


THE ETIOLOGY OF BERI-BERI. 

WITH reference to an article on the preventive treatment 
of beri-beri by Dr. Laurent of the French navy which 
appeared in the Archives de Médecine \avale for March last 
and to which we referred in an annotation,' Dr. P. Brémaud, 
who was quoted by Dr. Laurent, writes to our French con- 
temporary to say that when he was lecturing on the subject 
in 1885 his views regarding the prophylactic virtues of fatty 
food in beri-beri were by no means ‘‘ purely theoretical,” 
being, on the contrary, based upon two remarkable facts 
which had come to his knowledge while on foreign service in 
1877 79. Of these the first was as follows. The penitentiary 
on the island of Pulo Condore, containing upwards of 
1000 prisoners, was at that time regarded as a kind of 
sanitarium, the air—as Dr. Brémaud’s predecessor observed 
being a veritable prophylactic against beri-beri. Under an 
unusually intelligent commandant the convicts were em- 
ployed in various industrial pursuits, as far as possible in 
the open air, and were also encouraged to keep pigs and 
poultry and to cultivate private gardens. Their diet, too, 
was carefully supervised, and altogether they were treated 
more like colonists than convicts. This condition of things 
went on for several years when unfortunately the intelligent 
commandant was replaced by an official of ordinary calibre 
nder whom Pulo Condore soon lost its Arcadian character. 
The out-of-door life came to an end and the prisoners, rigidly 
confined within four walls, found themselves condemned 
to an existence of complete inaction. Their food also under- 
went a change for the worse, consisting for the most 
part of water-cooked rice and a little salt. Under these 
unhygienic circumstances beri-beri promptly made its 
appearance, exacting victims by the hundred. An inquiry 
soon brought about an alteration of diet with pork as the 
staple ingredient, and like a charm the epidemic was 
stayed. In this case, although the food was clearly at 
fault, there was nothing to point to the particular item 
the absence of which was responsible for producing the 
disease, but in his’ second ‘experience Dr. Brémaud 


1 Tue Lancet, April 15th, 1899, p. 1045, 
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was able to obtain more exact indications. In 1879 
he was employed as medical officer in charge of an 
English vessel called the Jlione (sic) which had been 
chartered by the French Government for the purpose of 
conveying coolies from Pondicherry to Martinique. On the 
voyage, which lasted four months, beri-beri showed itself in 
one group alone out of the many into which the human 
cargo was divided. The contaminated section con 
sisted of Mahomedans exclusively. Fearing lest they 
should become defiled by lard they obtained leave 
to provide their own food and cook it for them- 
selves in a special part of the ship. Their meals were 
ample, so far as quantity was concerned, consisting of rice 
salt fish, dried vegetables, and kid flesh, yet they suffered 
severely. The remainder of the coolies consumed grease in 
one form or another and remained perfectly free from beri- 
beri throughout the voyage, but Dr. Brémaud is by no means 
sure that he has found the cause of the disease. Beri-ber? 
is probably a specific affection, the deprivation of fatty 
matters in the food merely producing a condition of body 
favourable to the development of its active agent should such 
exist. 


THE LIVERPOOL SCHOOL OF TROPICAL 
DISEASES: RESEARCH EXPEDITION 
TO WEST AFRICA. 


THE Liverpool School of Tropical Diseases which was 
formally opened by Lord Lister on April 22nd, 1899, has 
steadily progressed since its inauguration. The specia) 
ward at the Royal Southern Hospital set apart for the clinical 
instruction of the school has been full to overflowing ever 
since with typical cases of malaria and other tropical 
diseases. The School lately made an offer, which has been 
accepted, to receive from the Colonial Nursing Association, 
London, three nurses intended for service in the tropics and to 
give them a special training at the expense of the Liverpool 
School. The committee have for some time had under their 
consideration the question of organising and despatching to 
the West Coast of Africa a special expedition for the purpose 
of investigating the causes of malaria and other indigenous 
diseases. They have now definitely decided to send out 
such an expedition and the arrangements which are being 
made for the purpose will be found in the communication 
from our Special Correspondent at Liverpool. 


THE next examination for the Charles Murchison Scholar- 
ship in Clinical Medicine, which is open to any student of 
medicine, qualified or not, who during a period of not less 
than five or more than seven years has been a registered 
medical student in attendance at recognised classes or hos 
pitals in Edinburgh or London, will be held in the University 
of Edinburgh on Friday and Saturday, July 7th and 8th, 
1899. The scholarship is of the value of 20 guineas and is 
tenable for one year. Intending candidates are required to 
send in their names, with evidence of their qualification to 
compete, to Dr. Thomas F.. Fraser, Dean of the Faculty of 
Medicine, University New Buildings, Edinburgh, not later 
than July 1st. 


THE next dinner of the Glasgow University Club in 
London will be held at the Trocadéro Restaurant on Friday, 
June 30th, at 7 o'clock p.m. Lord Kelvin has promised to 
preside and the special guest of the evening will be Siz 
William Gairdner, K.C.B., M.D. Edin. The honorary secre- 
taries of the dinner are Dr. Norman M. Maclehose, 13, 
Queen Anne-street, W., and Mr. James M. Dodds, Dover 
House, Whitehall, S.W., to whom application should be 
made by those wishing to attend. 


THE annual general meeting of the Brussels Medical 
Graduates’ Association will take place at the Café Royal, 
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Regent-street, W., on Wednesday, July 5th, at 6.30 p.m. 
At 7.15 for 7.30 the members and their friends will dine 
together. Brussels medical graduates wishing to be present 
at the dinner are requested to communicate with the hono- 


rary secretary, Dr. Major Greenwood, 243, Hackney-road, N.E. 


THE new buildings which have recently been completed 
it the London Hospital Medical College will be opened on 
July 18th by Lord Knutsford. 
be followed by the distribution of prizes to the students and 
nursing probationers in the Library of the Medical College 
by Lord and Lady Knutsford. 


The opening ceremony will 


On the occasion of the distribution of prizes to the 
successful students at Guy’s Hospital by Mr. Robert Gordon, 


on Friday, July 7th, a garden party will be given by the 


governors and staff, and the new laboratories, wards, and 
useums of the hospital will be open for the inspection of 
Lhe M4 Caus 
Sir Henry THompson, Bart., has been nominated an 


Honorary l’resident of the Thirteenth International Congress 
of Medicine to be held in l’aris in August, 1900. 








THE PROPOSED REGISTRATION OF 
MIDWIVES. 


ON June 15th, at the West Ham Hospital, Stratford, E., in 
reply to the resolution 








That the Wood Green and District Medical Seciety and the Kast 
Sut i Medical Protection and Medico-Ethical Society, Limited, 
ew with regret the fact that Mr. Victor Horsley has ceased to earry on 
Ss OPT to the recognition at law of partially qualified practi 
ers, in that he if present supporting a Bill giving a legal status 

to midwives and trust that he will reconsider his position 
Mr. Victor Horsey said: It is with the greatest 
pleasure that I come here this afternoon to enter into 
this discussion on such an extremely important subject. 
Mr. RK. F. Tomlin in his remarks has divided the matter 
into two heads—(1) the question of the registration of 


midwives as midwives, and (2) the question of the giving of 
certificates by such bodies as the Spectaclemakers’ Company 
nd opticians. At first I understood the resolution passed 
by you at your respective general meetings to refer to the 
ill at present before the House of Commons which is put 
forward by the supporters of the Midwives’ Institute and is 
backed by a certain number of influential Members of Par- 
you passed your resolution under the impression 
it | was giving my support to the Bill now before the 
Hiouse you have been placed in a false position; I am as 
much opposed to that Bill as any of us, and under those 
circumstances I wrote to the secretary of the Wood Green 
District Medical Society to say so. If, however, the Bill 
which was referred to in Mr. Tomlin’s resolution is the Bill 
which has been furnished by the British Medical Association 
I think then that the resolution of your society distinctly 
applies to me, and I shall therefore assume that the only 
Bill referred to is that of the British Medical Association. 
What, then, is the position of affairs and what is my 
position towards you as your Direct Representative ? The 
position of affairs is this. Years ago a Bill was framed by the 
British Medical Association for the purpose of registering 
midwives to secure that they should be properly educated in 
the carrying out of their work. Of course, midwives have 
ilways existed and with midwives as such no one has ever 
attempted to interfere ; but circumstances arose which made 
it necessary for their being put on a list for the purpose of 
controlling their practice, so we see that what there is of 
novelty in this question has arisen with the earliest attempts 
made by the British Medical Association years ago to control 
the practice of these women and not to give them practice. 
1 repeat. the idea of this Bill was to control their prac- 
tice and not, as has often been assumed by many, to 
eonfer anything in the way of additional practice upon 


amént If 


them rhat Bill dropped and for some years nothing 
further was heard of the matter. Then arose a kind of 
nurses’ club—also called the Midwives’ Institute—and the 
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members of this club took upon themselves to raise the 
matter up afresh by introducing a Bill into the House 
brought forward by Lord Balfour of Burleigh and then began 
the acute phase of the question, since that Bill of Lord 
Balfour’s was a far more objectionable one in many ways 
than the Bill now brought forward in the House of Comwons 
by Mr. J. Balfour. The matter was further advanced— 
long before I became your Direct Representative—-by the 
General Medical Council who practically accepted Lord 
Balfour’s Bill with the introduction of a few verbal correc- 
tions. We need concern ourselves, however, no more with tha‘ 
Bill—it dropped and was replaced by that of Mr. Egerton of 
Tatton, which was practically the outcome of the committee 
of the House, which reported in favour of some kind of 
registration being adopted by the Government. This Bill has 
also disappeared and we are now face to face with Mr. J. 
Baifour’s. Mr. Egerton’s was before the General Medical 
Council when I steod in 1897 for your suffrages, and 
reference has been made by Mr. R. F. Tomlin to a letter 
which I wrote to Mr. Jackson and the substance of which 
I maintain now as then. I strongly cbject to the giving of 
a legal status to persons to practise midwifery, but I think 
that when this resolution was laid before you those who are 
interested in this subject forgot a document which I had 
circulated before being elected and when I was a candidate. 
I should like to read that document to you, though you 
have all had it before, but it probably shared long since the 
fate of all circulars and such documents. 


THE GENERAL MEDICAL COUNCIL. 
BYE ELECTION, 1897. 
To the Registered Practitioners of England and Wale 

LADIES AND GENTLEMEN,—As I find that considerable misconception 
and confusion prevails concerning the so-called ** midwives question” I 
beg to lay before you the following facts 

l. Persons called midwives are at the present time, and in consider- 
able number, carrying on midwifery, nursing, and irregular midwilery 
practice. 

2. In recent years, but especially since 1889, when Sir Walter Foster 
brought forward and carried in the General Medical Council a motion 
urging the Government to construct and pass a law for the registration 
of midwives, a popular agitation has been carried on to effect this and 
to confer upon them what is practically a professional title and status 

There is also a widespread and obviously just feeling that the 
calamities which are caused at present by ignorant midwives cannot be 
allowed to continue and the registration of the title midwife or mid 
witery nurse has been erroneously supposed by the General Medical 
Council to safeguard the interests of the public. 

4. To procure safety for the public it is clear that the so-called 
midwives must be taught midwifery nursing and that any person who 
follows the eca'ling of a midwifery nurse without having had su 
teaching must be punished by statute. 

5. No legislative guarantee of this kind, however, is possible 
the names of properly taught midwifery nurses are placed on a t or 
register. 

6. To meet the requirements of th 

of the Select Committee of the House of Commons, 
that the Privy Courcil will at no very distant date introduce a Bill 
which to judge from the two (Lord Balfour's and Mr. Egerton’s) already 
sent to the General Medical Council for consideration and report ‘as 
soon as possible” (vide Minutes G. M. C., 1897) will probably ntain 
no safeguard either to the medical profession or the public. 
7. The case of the medical profession has been gravely prejudiced by 
the practical adoption by a committee of the General Medical runeil 
(of which Sir Walter Foster was a member) and subsequently by the 
Council of the former of these Bills and by its amendment in various 
unimportant particulars without provision of a single safeguard against 
the establishment and quasi-legislation of a body of unqualified practi 
tioners in midwifery, such as the existing midwives. 

8. The General Medical Council has now appointed a committee to 
consider Mr. Egerton’s Bill; the question is therefore practically 
reopened. 

9. The Parliamentary Bills Committee of the British Medical Associa 
tion, through a sub-committee of which I was chairman, has prepared 
a Bill for the teaching and regulation of obstetric nurses, which is now 
before the Council of the Association for consideration. 

10. The point ®f immediate importance to the profession in this question 
at the present time is the strict preservation of the triple qualification 
in medicine, surgery, and midwifery alone possessed hy registered 
medical practitioners. 

ll. There are two methods of securing this, of which the first is the 
proposition by the Lancashire and Cheshire Branch of the British 
Medical Association —namely, ‘* That every case of midwifery attended 
by a midwife should be seen by a registered medical practitioner 
within 24 hours of the commencement of labour.” This I believe 
would adequately meet the case. 

12. The second, however, is more fundamental in principle and is 
what I should endeavour to secure acceptance by the General Medical 
Council and reference to the Privy Council as being a complete legisla 
tive safeguard against the attempted contravention of the Medical 
Acts. I propose that when any report on a Midwifery Nurses Bill is 
brought forward for final adoption there shall be first adopted a Bill for 
the amendment of the Medical Acts to prevent the practice for gain of 
medicine, surgery, and midwifery by any but practitioners registered 
under the Medical Acts. 

13. This safeguard will at the same time put a stop to the irregular 
practice in diseases of women and children carried on at the present 
time by midwives, certificated or otherwise, and chemists. 

Iam, yours faithfully, 
Victor Horsey. 
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You all had this document. Some of you may have voted 
for me, some against me, but at any rate you knew perfectly 
well before you elected me my ideas on this subject, and 
these ideas remain the same. I will now tell you what has 
happened since 1897 and fill up the blanks in this document 
for you to see where we are now. The fact remains, of course, 
that the Government is at present being pressed hard by 
people who have this to be said for them that there is a great 
amount of evil inflicted by untrained midwives; there is 
no gainsaying that the Government takes up a point 
like that and says that this is a popular point which 
must be dealt with. Since I wrote this in 1897 I will 
remind you that a President of the Privy Council whom 
we are about to lose from office—the Duke of Devonshire— 
said distinctly that he would refer this matter to the 
profession and that the promoters of this Bill must make 
their terms with the profession. I am sorry to say that the 
Dake of Devonshire’s idea of the profession is the General 
Medical Council—a very gruesome thing, but it is a fact— 
and in accordance with this view the President sent Mr. J. 
Balfour’s Bill to the General Medical Council for their 
opinion. That Bill was referred toa committee of which I was 
appointed a member and I may say at once that that com- 
mittee provided all safeguards which we have thought 
necessary both for the interest of the profession and of 
the public, with the exception of course of my last 
safeguard—namely, a Medical Acts Amendment Bill. 
The General Medical Council accepted our report and 
with only one modification, which was the question of the 
composition of the Midwives Beard that was to regulate the 
whole business. We carried in that committee that every 
member of that Board should be a medical man, but when 
brought before the Council that portion of the clause was 
thrown out again and the point was put in that the Lord 
President might appoint a layman ora laylady. Well, we 
lost that, and it is no good saying anything more on that 
point. What were the safeguards which we thought 
necessary? ‘The safeguards with reference to the public— 
for this is a public matter, as the safety of the public 
is as much at stake as the interests of the medical 
profession—in the Bill now before the House are practi- 
cally nid. It does not safeguard the interest of the public 
in the least. The Bill simply confers—what shall we say? 
I am sure I do not know what it really does confer—the 
term ‘‘midwife” upon certain people who are on the register 
of midwives—a very empty gift even to the midwives. The 
present Bill up to a short time ago only conferred that title 
upon people as soon as they were put on the list of midwives. 
Lately, however, its promoters have adopted the main safe- 
guard to the public which the British Medical Association 
thought to be necessary--namely, that no person should 
‘habitually and for gain” attend women in normal labour. 
Of course, until you have absolute arrest of the practice 
of persons who are not on the list you have no pro- 
tection to the public whatever. Now these people who 
are promoting the present Bill have accepted that safeguard 
recently with a bad grace and I must say here that unless 
our representatives in the House are really watchful of the 
interests of the profession and the public we shall find that 
that safeguard is dropped if there is any opposition to it. 
That is the first point; and now as to the safeguards of the 
interests of the profession. Here I am right in saying 
that there is absolutely none in the Bill at present before 
the House, but during the last session of the General Medical 
Council some correspondence ensued between the Council 
and the Duke of Devonshire which arose in this way. At 
the May session of the General Medical Council in 1898 a 
resolution to the effect that those women who are put on 
such a list should be restricted to the watching of 
persons in normal labour (I am quite aware of Mr. 
Tomlin’s remarks on thé difficulty of saying what constitutes 
normal labour) was proposed. Mr. Balfour and his 
friends did not accept this at first, but we find now 
that under pressure from the Duke of Devonshire they are 
going to accept it, and under bis advice it has been inserted 
in Clause A. That is the chief safeguard to the profession. 
The question of normal or abnormal labour was raised very 
keenly by Dr. Rentoul and others at the very commence- 
ment of the agitation against any registration of midwives 
at all. Of course, all points should be raised and I think 
it is a most important one in this sense, that it must come in 
the statute that persons who can be proved to be practising 
midwifery in relation to abnormal labour should be brought 
within the Act and punished ; but as to difficulties, I can see 





none at all in the matter as regards the determination of 
what is normal or abnormal labour. 

It is obvious that any labour in which an accident happens 
at once becomes an abnormal labour, and if the midwife 
continues to accept the responsibility and care of that case 
she comes under the punitive clauses of the Bill. What is 
the safeguard to the public in that, it may be said? Post- 
partum hemorrhage, for instance, may kill the patient while 
the practitioner is being sent for. Of course; but thas 
is not our affair. If the public choose to run the risk 
of killing themselves or being killed it is their look out 
I think there is a great misconception on this question 
of normal labour. The public think that in the most 
serious cases of disease they are quite entitled in calling in a 
quack doctor and their idea that there should be no restric- 
tion up to the point of accident is only in keeping with the 
general truth that the public are great fools. But, after all, 
we do not make the laws for the public ; they make the laws 
for us unfortunately and, as a matter of fact, if you can 
show that it involves danger to the public but not to us and if 
we put in a punitive clause of the kind proposed we then have 
washed our hands of the affair and there is no responsibility 
attaching to usatall. Mr. Tomlin raised in connexion with 
that point a most important detail and it is this: suppose an 
accident happens in parturition, as well it may happen, and 
suppose the midwife, in accordance with the Bill, calls in 
a practitioner, will not that practitioner be answerable for 
** covering”? 

Until such a case happens and is brought before the Counci} 
it is wrong for me to express any opinion except as an indi- 
vidual, and you must understand that I speak as an individua) 
and I cannot answer for the opinion of the Council. It 
seems to me that if the woman has fulfilled the restriction 
laid on her by the proposed statute no-charge of covering is 
likely to be brought against the practitioner; there are a 
great many correlative circumstances always, and of course 
I am only speaking of a direct complaint on which 
it seems to me impossible that any charge could 
stand if the statute passed into law. Now we come 
to several other points in connexion with midwifery 
registration in general. In the first place, in relation to 
the question of these women in their registration as mid- 
wives and not as midwifery nurses, as we wish. Well, you 
may say there is nothing in a name; I think there is and 1 
fought as hard as I could for the term ‘‘ midwifery nurse,” but 
this and ‘‘ obstetrical nurse” and other such terms have been 
voted out by sheer voting till we get down to ‘‘ midwife.’ 
Hence we must accept that position; if we brought it up 
again it would be scarcely in order. There is, however, one 
more chance in connexion with that point—namely, the 
House of Commons. | think ita very poor chance. I have 
spoken to numberless Members of Parliament, endeavouring 
to enlist them in the attitude taken by many of the pro 
fession (I say many: statistics showed three years ago 
that the profession was practically equally divided into 
two parties on this question), and I am sorry to say 
on the question of title I obtained no sympathy from any 
one. Their answer was invariably, ‘‘ Midwife is the term 
in general use.” Passing to another point, it is quite a 
mistake to think that any of these proposed Bills give to any 
women the right to ‘‘ practise midwifery.” Our triple qualifi 
cation is not invaded in that respect. It restricts these women 
to the right to go to a person in normal labour alone 
Another point I would direct your attention to is this—that 
if anyone was to attempt to prosecute a midwife under the 
Medical Acts there would be no chance of success. I would 
appeal, therefore, to common sense. How does the British 
Medical Association Bill, which restricts their practice, pu 
them in a better position than they are and attack the 
triple qualification? The validity of the latter is not affected. 
The certificate of the London Obstetrical Society, on the 
other hand, is a monstrous thing; in plain language, it is a 
diploma. Mr. Brown and I endeavoured to deal with this in 
connexion with the spectacle-makers’ business but we were 
out-voted. Mr. Tomlin said that midwives are not required. 
On that point he must go and talk to the people who employ 
midwives. He also says that the Bill of the British Medica 
Association is a farce and he regrets that the Council of the 
British Medical Association approved of it at all. I do not 
regret that because I think that this is the best Bill which has 
been drafted—the best of a bad lot. He went a little farther 
to say it would be a good thing if the Council of the British 
Medical Association would bring itself more into harmony 
with the wishes of the practitioner ; with that I sympathize. 
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You have the law entirely in your own hand, but you 
will not exercise it. You have the right to choose men 
who shall go to that Council and it is your business to see 
that such men do go. I may say at once in passing that I 
inderstand that the Medical Acts Amendment Bill which the 
Parliamentary Bills Committee framed and sent up to the 
Council has met with bad fortune. The first point in it was 
the insistence that the representation of the corporate bodies 
on the General Medical Council should be a true electoral 
yne. That Bill has been emasculated by the council of the 
British Medical Association. I therefore do not approve of its 
views any more than does Mr. Tomlin {ll I have to say is 
this, What policy are we going to adopt in connexion with the 
tter? Mr. Tomlin says, oppose the Bill in toto, tooth and 
land it will never pass. From my point of view it is impos- 
sible to stop the Government when they are interested in a 
matter from forcing a bill through the House, and if they are 

nt on such a thing the only thing to dois to secure as far as 
possible that that Bill shall be modified in accordance with 
» wishes of the profession. My conversation with Members 





n the House has shown me that Members only care for 
votes, that the medical profession only form a small frag- 
of the community and are easily out-voted by the mass 
Mer 


ate. The rs of the House do not care 
any interference with their 
re-election. The 1d point is, How are you going 
to raise popular opposition to this Bill? What has been the 
ffect in the past The only eff 








future seco 
y effect on the Government that 
has ever been brought about was obtained through one or two 
bodies, such as the British Medical Association or the 
General Medical Council. Put the General Medical Council 

t of court at once, for they have done what they think fit. 
You can only do it through the British Medical Association 
Council or through motions passed in the branches of the 


Association. You have already settled this matter by your 
branch. Your branch three years ago sent up answers on 


this subject and surrendered their responsibility in the 
matter. The Council have crystallised those answers in the 
form of the Bill before you. How, therefore, can you move the 
Association to take up any other attitude on this question? 
Mr. Tomlin thinks it is possible ; Ido not. Dead opposition 
to all legislation is an impossibility—it is a policy that will 
not work, and under those circumstances I think this pro- 
position of dead opposition is absurd. The chairman, Dr. 
f. J. Smith, has placed in my hands a letter from Dr. Glover 
in which he says that he thinks modification of the Bill a 
more practicable policy than one of blank opposition to all 
legislation. I have spoken entirely for myself in this matter. 
Now comes the question, What have I done in regard to these 
Bills? I have endeavoured to obstruct all Bills which con- 
tain fundamental errors; so far we have succeeded in 
postponing Bill after Bill until we have got Mr. Balfour’s 
which in latest form will include safeguards in the 
interests of the public and of the profession provided they 
are not dropped out as the Bill goes through the House. 
rhe position of the Government is evident, as anybody can 
see who reads the minutes of the General Medical Council. 
rhe President of the Privy Council only wants to get a 
measure which shall be a kind of compromise between the 
promoters of Mr. Balfour’s Bill and the profession and to 
put that before the House as a Bill. Everything goes 
to prove this and that the Government intend to bring 
in a Bill which, if they choose to back, they can force 


its 


through irrespective of our wishes in the matter. There- 
fore, the proper thing to be done now in this ques- 
tion is to press the British Medical Association Council 


to urge upon the Government the adoption of their Bill 
which does include everything we want, on the assumption 
will be 


that sume legislation carried out and that that 
legislation ought to be modified to our requirements—that 
is the position I advocate at present, gentlemen, and it 


seems to me to be a perfectly practicable one. 


I now come to the question of certificates of spectacle- 


makers and obstetrical societies. In spite of statements 
by Mr. Carter this question is a new one—new in this 
sense that we have a medical practitioner capable of 
he an examination of a character which though it 





1y only deal with refraction is undoubtedly a profes- 
nal examination. On that point you have your answer 


from the General Medical Council it was that they 
, eady to consider such conduct of a medical practi- 
tioner as possibly coming within the scope of Section 29 
of the Act, but they cannot take up the matter them- 


selves and they leave it to you to take action. As far as 
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you are concerned with the question of certificates in 
general all of them are poisonous and none perhaps more 
so than the London Obstetrical Society. What is the position 
of the Council in this matter’? It is one of complete stultifica- 
tion. The Council first declared that the original London 
Obstetrical Society diploma was a document which ought 
not to be issued by any practitioner under pain of his 
conduct being considered infamous. The late President, 
Sir Richard Quain, held communication with the London 
Obstetrical Society who altered the wording of their diploma 
slightly, and the General Medical Council accepted it. The 
memorial recently presented to the General Medical Council, 
if shorter and couched in more business-like language, would 
have obtained more support. The matter was brought up 


again to the Council on the Executive Committee and 
Mr. Brown and I urged that a special committee should 
consider the facts raised by the memorials. Again we 


were out-voted by the usual phalanx of reactionaries led 
by Mr. Carter. We shall bring the matter up again, 
but of course as the Council does practically no work 
between the sessions six months is lost. Finally, with respect 
to the safeguards I consider necessary to all midwifery legis- 
lation, the most important, as I said in 1897 when candidate 
for your votes, is the Amendment of the Medical Acts. 
To secure this I intended to make a resolution at the General 
Medical Council but was glad to find that Dr. Glover had 
already put on the programme a notice of motion to appoint 
a committee to draft proposals for such a Bill. This motion 
was out-voted by Mr. Carter and his friends, but we now 
have them on the horns of a really picturesque dilemma. 
Some years ago they declined to listen to the British Medical 
Association. It was, to speak in the sense of Dr. MacAlister’s 
words, an outside with which the General Medical Council 
had little concern. Now last week the same opponents 
reasoned that it was better that an outside body should do 
the work. We must therefore see that the British Medical 
Association actively pushes forward this most fundamental 
reform. 








THE ROYAL SOCIETY (SECOND) ANNUAL 
CONVERSAZIONE. 


As is invariably the rule the second annual conversazione 
of the Royal Society—an event generally known as ** Ladies’ 
night ”"—proved much more attractive from the point of 
view of display than the previous event in May. Indeed, the 
exhibition held last Wednesday (June 2lst) comprised the 
same subjects of demonstration as before, but with some 
interesting and pretty additions which served to relieve 
the tout that severity of aspect which 
characterised the first display. 

Electricity appeared to be the favourite subject. In this 
connexion, appropriately enough, there was a lady exhibitor 
in the person of Mrs. Ayrton who presented to view a very 
attractive series of experiments illustrating the hissing of the 
electric arc. This noise appears to be due to the burning of 
the carbon in contact with air instead of volatilising. On 
account of an increase in current the carbon vapour no 
longer protects the carbon pole and so it commences to burn 
with characteristic sound. In the absence of air, as in a 
vacuum, hissing is not produced nor is it when the poles are 
surrounded by an inert gas. On the other hand, when oxygen 
is directed upon the arc light hissing is soon established 
even with a small current. Mr. Mackenzie Davidson 
showed avery ingenious apparatus enabling the Roentgen 
ray shadows upon a fluorescent screen to be seen in stereo- 
scopic relief. By this apparatus,a foreign body may be 
very correctly and quickly located. The new interrupter 
known as the Wehnelt interrupter has been improved and 
some remarkable effects produced by this apparatus were 
shown by Mr. Swan, F.R.S., and Mr. A. A. Campbell 
Swinton. Mr. Shenstone was busy in showing the making 
of tubes from rock crystal in the oxyhydrogen blowpipe 
flame. Glass made in this way promises to become of great 
value for experimental purposes since it is electrical and 
permeable by the x rays. Mr. Boys, F.R.S., interested the 
visitors with a very simple apparatus producing a diffraction 
colour photograph. This photograph is made by success- 
fully printing on an albumen plate three photo- 
graphs which had been taken through red, green, and 
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blue glasses respectively, and upon the plate also are 
printed ‘‘ grating rulings” of pitches corresponding to the 
wave lengths of these colours. The result is very beautiful, 
the most striking subject shown being a large stained 
glass east window. This demonstration was undertaken 
for Mr. Wood of the University of Wisconsin. Mr. Saville 
Kent, F.R.S., exhibited’ a beautiful collection of natural 
colour photographs of zoological and botanical subjects. Mr. 
J. E. Petavel proposes to re-establish platinum as a standard 
of light. The apparatus was in full working order, 
the standard adopted being the light emitted by platinum 
just as it ‘is about to solidify. The chief exhibitions 
on the table in the middle of the principal library 
were microscopic specimens. Among these Dr. Patrick 
Manson’s exhibit showing the development of the 
malarial parasite attracted considerable interest. Close 
by was an admirable collection of mosquitoes recently 
received at the Natural History Museum for study in 
reference to the connexion of malaria with mosquitoes. This 
exhibit was presided over by Professor Ray Lankester, F.R.S. 
Much of the space on the same table was devoted to the 
exhibition of cultures [and microscopic specimens of certain 
pathogenic bacteria by Dr. Macfadyen for the Jenner Institute 
of Preventive Medicine. A corner, however, was assigned to 
Dr. Gladstone who showed some interesting ancient migals 
from Egypt, Babylon, and Britain. Amongst thgs® was 
powdered galena from Glastonbury which was u¥ed for 
blackening eyebrows. There were many other objects of 
interest which have already been described in a previous 
article in THE LANCET of May 6th, 1899, on the occasion of 
the first conversazione. 

The lantern demonstrations in the meeting room included 
some photographs of the eruption of Vesuvius in 1898 taken 
by Dr. Tempest Anderson ; some beautiful phenomena of 
phosphorescence shown by Mr. Herbert Jackson ; and some 
views of the Bolivian Andes taken by that well-known 
explorer Sir Martin Conway. The scene was a brilliant one, 
and a very large number of distinguished visitors were 
present. 








THE ARTICLE CLUB INDUSTRIAL 
tXHIBITION. 


ON Saturday afternoon, June 17th, the members of the 
Article Club held an jexhibition in the south nave of the 
Crystal Palace. The Article Olub is a club composed of 
commercial men whose object is to form a combination of 
the world’s foremost industries—a somewhat ambitious pro- 
gramme, by the way, but one which the promoters take 
most practical steps to carry out. We refer here only to 
such of the exhibits as were of interest to medical men, but 
speaking generally we may say that the club managed to 
get together a very interesting and representative commercial 
show. 

Messrs. J. and J. Colman, Ltd., at their stall, distin- 
guished by a model of Carrow Works, their factory 
at Norwich, showed some new sinapisms consisting of 
mustard spread on a light pliable fabric between 
two canvasses. Their concentrated mustard oil, a greenish 
oleaginous product expressed from the seeds, is of a specially 
refined character. Messrs. W. J. Bush and Co., Ltd., of 
Artillery-lane, London, had a good show of essential oils and 
essences of all sorts. Messrs. Fassett and Johnson, of 31 and 
32, Snow-hill, E.C., showed their mustard-plasters on paper 
and cloth, which must be dipped in tepid water ; if water of a 
higher temperature is used the ferment myrosin, which acts 
upon the glucosides producing the volatile oils, is coagulated 
and so rendered incapable of entering into reaction. 
Sulphur candles in different sizes, to which reference has 
already been made in our columns, were shown; they are 
much used for disinfection of rooms by sulphurous acid gas. 
Their belladonna plasters, containing the pharmacopceial 
alkaloidal strength (0°5 per cent.), are excellently pro- 
tected by linen on each side. Mention may also be made 
of their aseptic ligatures, carbolated gauze and cotton and 
rubber adhesive plaster (Mead’s). Mr. W. F. Stanley, of 
13, Railway-approach, London-bridge, 8.E., exhibited a stock 
of optical instruments of delicate workmanship, and on view 
were the pebble cutting and working and frame making for 
the spectacles performed by skilled workmen. Mr. Stanley 
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| also showed some glasses with rigid frame (so as not 
to fold) which fit the nose by light spring plaquets 
applying themselves with soft pressure. The _india- 
rubber goods of Messrs. J. E. Hopkinson and Co., 
Ltd., of West Drayton, Middlesex, were well worth 
inspection. The Thornton-Scarth Syndicate, Ltd., of Bir- 
mingham, represented the Acetylene Lighting Industry. 
Pinley Small-pox Hospital (near Coventry) is lighted by this 
gas. We were informed by the firm that they are about to 
put on the market a portable apparatus for laryngoscopic 
work which may be carried in the waistcoat pocket. Mellin’s 
Food, Limited, had a prettily arranged stall of their 
foods and emulsions. The exhibit of the Bovril Co., of 
30, Farringdon-street, EC., contained a great variety 
of preparations, including stamnoids, Malto-Carnis, meat 
juice, marrol, and virol, which we have already noticed. 
At the stall of Dr. Jaeger’s Sanitary Woollen System 
Co., of 95, Milton-street, London, E.C., the Notting- 
ham Circular Frame was in motion, illustrating the 
weaving of pure undyed woollen material for the 
Jaeger underwear. A very fine woollen material ‘‘ taffeta” 
seems specially well adapted for summer wear and for 
the colonies. Messrs. Defries and Sons, of 147, Hounds- 
ditch, London, E.C., showed the Pasteur Filter and 
Equifex disinfection appliances. The Saturated Steam Dis- 
infector under pressure, with automatic recording-gauge 
indicating temperature obtained in each operation and its 
duration, as adopted in Netley Hospital, &c., was a 
prominent feature in the exhibit. Messrs.. Newton, 
Chambers, and Co., Ltd., of 331, Gray’s Inn-road, W.C., 
exhibited numerous preparations of the non-poisonous dis- 
infectant ‘‘ Izal”—emulsion, soap, ointment, tooth- powder, 
&c. The value of Izal was pointed out in a paper in 
THE Lancet of July 1st, 1893. Izal lint and gauze were 
also shown and preparations of Izal oil called perles, used 
for intestinal antisepsis. 

Other stalls of interest were those of the Patent Borax Co., 
of 129, Holborn, Messrs. Hall Matthew and Co., sanitary 
engineers, of 88, Wigmore-street, W., and Messrs. R. and A. 
Main, gas cooking and heating engineers, of Kinning Park, 
Glasgow. At the stall of the Messrs. Siemens, electrical 
engineers, was a telegraph instrument, one of 12 which were 
sent out to Khartoum in 1878 by the firm to the order of 
the late General Gordon (the order as written by General 
Gordon was shown). The instrument was found after the 
battle of Omdurman in a hut in working condition. 

In the absence of Lord Suffield, President of the club, the 
chair was taken by Mr. Laurence Cowen, the honorary 
secretary at the luncheon, which was served in the club’s 
dining-room. About 200 persons were present, including 
Sir Chih Chen Lo Fengluh, Chinese Minister Pleni- 
potentiary, Lord Donoughmore, Sir Horace Tozer, K.C.M.G., 
Agent-General for Queensland, and others. His Excellency 
the Chinese Minister addressed the company and in the course 
of a few remarks said that he looked upon the English 
press as a great instrument for good, that he was a great 
admirer of our literature, and had read many of our 
philosophical, poetical, and scientific works, and that he 
was having Lord Charles Beresford’s work on China 
translated for use in his own country. In his opinion it 
was one of his most important duties to bring to the 
knowledge of his fellow countrymen what had n and 
what was being done in this country. He took the oppor- 
tunity of indicating not only the friendly feeling he bore 
towards this country, but his sense of the importance of 
bringing the manufacturers of the British Empire into 
closer ‘commercial touch with the 400,000,000 inhabitants 
of the empire which he represented.—His Excellency pro- 
poses to make a tour of the manufacturing districts in Great 
Britain, and according toa leading article in this week’s issue 
of Commerce it is his intention further to return the com- 
pliment paid by Lord Charles Beresford to China by writing 
a book which shall record his impressions of Industrial 
3ritain and which is intended to be an official report on the 
manufacturing resources of this country to his Government. 








Isotation Hosprrat For Bristot.—The new 
isolation hospital at Ham Green is to be opened for the recep- 
tion of patients on July 17th. The hospital and grounds 
cover about 20 acres of land and will provide accommodation 
for 185 patients. The buildings at present erected consist 
of four pavilions and an isolation ward which will accom- 
modate 76 cases. The cost has been estimated at about 
£30,000, 
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Obituary. 
LAWSON TAIT, F.R.C.S, ENG. & Epin. 
THE unexpected death of Mr. Lawson Tait has created 
a widespread feeling of regret and has removed from the 


domain of surgery a light which has shone with singular 
force and brilliancy for a number of years. Mr. Tait was 
present at the opening of the new railway station at Droit- 
wich on June 3rd; and at the subsequent luncheon, in 
response to a call for his name when the toast of “ The 
Visitors”’ was proposed, he rose and spoke the following 
words: ‘‘I came to Droitwich last night; I was quite well ; 
I had a bath and to-day I am better.” Amid liaughter he 
resumed his seat with evidently little presage of what was 
so soon to come. On Juve 13th he was seized with pain 
and serious symptoms connected with the kidneys, and died 
at three o'clock in the afternoon. The renal disease was of 
some duration, for two years ago a calculus became impacted 
in his urethra. This was removed by a surgical colleague, 
but his health had been indifferent since, and no doubt 
the disease which ultimately caused his death was progress- 
ing in the interval. 

Lawson Tait was born in Edinburgh in 1845 and was 
consequently only in his fifty-fifth year at the time of his 
death. Educated at Heriot’s Hospital School in that city 
he subsequently became a student in medicine at the 
University and Extra-mural School and qualified as 
L..R.C.S8. Edin. in 1866, becoming a Fellow of the Royal 
College of Surgeons of Edinburgh, in 1870 and of the Royal 
College of Surgeons of England in 1871. It was during 
his student days when associated closely with Mr. Alex. 
McKenzie Edwards, a rapid and brilliant operating surgeon, 
and afterwards with Sir James Simpson, that he imbibed 
and fostered that enthusiasm for surgery which led him to 
what may fairly be termed world-wide renown. After 
three years at Wakefield, where he was house surgeon to 
the hospital, he went to Birmingham in 1870, taking a 
house in the suburbs. He soon afterwards removed to the 
centre of the town and by his indomitable energy and 
persistence, as well as by early association with influential 
fellow-residents, became a prominent citizen and a rapidly 
rising surgeon. It was about this time that the oppor- 
tunity was given to his powers by the establishment of the 
Hospital for Women. The project met with considerable 
opposition within the ranks of the medical profession, but 
the great mortality which some 30 years ago attended 
abdominal operations proved a strong argument with the 
public for the advisability of supporting a special hospital 
where, it was urged, special care could be given to such 
cases. Throwing himself with characteristic vigour into 
the movement all opposition was borne down and Tait 
was appointed one of the first surgeons to the hospital. 
It was at this date that he became a Fellow of the Royal 
College of Surgeons of England. In the Hospital for 
Women and in his own private hospital in the Crescent 
at Birmingham he soon obtained a large practice in 
abdominal operations devising surgical methods which 
have gone far to revolutionise the treatment of the 
special diseases of women throughout the world. In 1873 
he published his first work on Diseases of the Ovaries for 
which the Hastings Gold Medal was awarded. His method 
performing ovariotomy operations without the clamp 
(until Tait’s time almost universally employed) was attended 
with exceptional In the removal of diseased 
Fallopian tubes and pelvic abscesses he enunciated new 
views of pathology which have since received general 
acceptance, and with the investigation of ecto.ic gestations 
his name has been honourably connected as a great pioneer 
and original worker. 
and practised a ready method of repairing the tissues which 
has been generally followed, and by numerous and almost 


ol 


success. 


OBITUARY. 





n perineal operations he simplified 


incessant contributions to the surgery of the female pelvic | 


organs he advocated and emphasised 
tions founded upon the outcome of an exceptional and 
versatile power of intuition. Nor was his genius confined to 
the sphere gynecology alone, for he operated in 
other direct , notably for the removal of gall-stones, 
with original and ability. Tait was, indeed, a 
rapid and in judgment, fertile 
in resources, dealing with difficulties. 
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giving so much profound attention to diagnosis, which 
he knew and felt was often problematical, he solved the 
question in abdominal operations by his insight into the 
pathological conditions present and by bold and often daring 
procedure he met with results which signalised his skill 
and power of overcoming difficulties and complications. 
Self-confident and capable, he was always aware that his 
strength was exhibited in the face of danger, and he inspired 
the feeling in those with whom he was associated that fear 
was unknown to him and that nothing was ever done by 
him in response to so unreasonable a sentiment. 

Lawson Tait was appomted first Professor of Gynzcology 
at Mason University College and afterwards bailiff and 
trustee of that institution, where he always espoused the 
cause of medical education with foresight and effect. In 1890 
his surgical position was recognised by the British Medical 
Association, before which body he was chosen to deliver the 
address in surgery at the annual meeting held in Birmingham. 
That address reads now as a perfect revelation of the man. 
In it we see his clear-headedness, his pugnacity, his contempt 
for detail, his worship of good surgery, and his glory in his 
own talents. To read it is to understand at once his enormous 
success as well as his more than occasional failure. Speaking 
in Birmingham he invited the attention of his hearers to the 
dexterity of the Birmingham button-cutter. He warned 
modern surgeons against attaching undue importance to 
elaborate book-learning, speaking with open contempt of the 
man who without mechanical skill and on the strength of a 
needlessly perfect scientific education embarks upon operative 
procedure. That he unduly emphasised his point, regard- 
ing surgery too much in the sense of the craft and being too 
sweeping in his condemnation of science as an element 
in the training of the medical student is possible, but it is 
undoubted that some of the strictures which he at that time 
considered it to be his duty to pass upon the prevailing trend 
of professional education were, and are, deserved. We 
commend the perusal of this address to all. Many of the 
topics are controversial and on many of them our readers 
might not, as we do not, take the dead orator’s view exactly ; 
but in the main Tait was right, and his remarkably pithy 
and vigorous words make admirable reading. 

In public life Lawson Tait never abated in his unceasing 
zeal and efforts to fulfil the objects which he had in view. As 
a member of the town counci! of Birmingham he took an 
important part in the health and sanitary deliberations of 
the council, doing good work upon the Asylums Committee 
and as chairman of the Health Committee. A prominent 
and enthusiastic politician, he propounded his views after 
the split of the Liberal party over the Home Rule question 
with his usual force, and fought as a Gladstonian Liberal 
in Unionist Birmingham for a seat in Parliament, where in 
a contest with Mr. Jesse Collings he was hopelessly 
defeated. His restlessness of disposition and tenacity of 
purpose led him into association with most of the public 
movements during his residence in the town, in all of 
which he was found toe be a dangerous opponent and 
an aggressive champion of the cause which he took up. 
In this life of constant struggle he made many friends and 
also many foes, for he never took trouble to conciliate 
those who differed from him, with relentless criticism con- 
tinuing to fall upon his adversaries with heavy hostility. 
It was difficult to cross swords with him in controversy 
as he depended less upon the facts than upon the object 
which he had in view for a justification of anything he 
might say. Hence his methods often led to avoidance of 
antagonism on the part of others. But, as a rule, Tait’s 
adversaries were ready to allow to their doughty antagonist 
full credit for courage and for a fine desire to fight on the 
side, as he conceived it, of the weak and the oppressed. He 
dearly loved a losing cause and a consensus of accepted 
opinion was anathema maranatha to him. Had there been 
a seriously divided opinion in the medical profession upon 
the question of the scientific value of experiments on sub- 
human animal life Tait would have been less ardent in the 


| cause of anti-vivisection and more keen to sift the statements 


and weigh the alleged arguments of the non-scientific 
persons who welcomed him so warmly to their ranks. 
Had Gladstonian Liberalism stood a practical chance at 
Birmingham half the charm for Tait in contesting for the 
honour of the Parliamentary representation of the Bordesley 
division would have been absent. Had any other surgeon 
possessing a tithe of his position or professional skill thrown 
doubt on the value of the antiseptic methods Tait would have 


Not been far less ready to appear as a public sceptic, even though 
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for advertising a ‘‘never failing remedy for obstructions 
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The pamphlets accompanyir the remedy are of the nature 
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dubbed it ‘‘ Xanthosia,” no doubt from the saffro1 
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| This advertisement is of very frequent occurrence ; indeed, 
} the firm 1 iestion must be a ng the largest advertisers 
| the class of goods which we have so often defined as being 
t ght by pregnant women ad s of procuring 

tor I themselves It will be observed that in addi 

to tl tatement that the pills ‘‘remove all obstruc 

| t t the statement tl t they ontain pennyroyal 

v used al ice, but once enjoying a 
W ng-establishe e} on amo! the poorer 
in abortifacient Those who purchase Towle’s 
pills v 1 ther ied by a paper ¢ lling their 
" sf é k headache, whites, eruptions 
! s of tl depression of spirits, languor, 
} lassi yste red complaints,” while their 
| power t rect larities ’ is again dwelt upon and 

ey are st li als ‘* Woman's unfailing Friend.’ 


that ‘‘Stronger Pills specially 
may be sent where required 
free from observation, to any part of United 

We are not aware, however, of any reason why 
a man all ted with sick head f tl } 





the 








lache o1 





of th 

nts « none of which can fairly be sai 
brir disg e, should be attracted by a sugges 
secrecy why even if her case may rank as ‘‘ obstinate’ 
she s i be anxious to have her medicine sent ‘‘ free fron 
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of TOWLE’'S NNYROYAL AND STEEL PILLS 





e, 0°20 per cent. 
matter, 57 per cent 
€ ractives, 30°24 per cent 






botl n sulphates and ha tinctly alkaline 
reac I pills were coated wi iite substance like 
steatite Very littl We of the presence 
of oleum pulegii (pennyro} it reactions were obtained 
I ti to Barbary aloes. 





METROPOLITAN HOSPITAL SUNDAY 
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Tk following were among the principal amounts received 
the Mansion House during the past week in aid of this 
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lwick Lomb Mever. 
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as Charles Moore. 


Bb ay KEstal iment : 
Letterstedt Frederick 











Herbert Herbert nd nas David Collis Barry rhe 
Queen has approved of the following retirements: Colonel 
Arthur Stephen, Bergal ablishment ; Lieutenant-Colonel 
John 5 y, Bengal Establishment; Lieutenant-Colonel 
Daniel Nicholas Martir Bengal Establishment Lieu- 
tenant-Colonel Clement Mallins, Madras Establishment 
and ieutenant-Colonel Charles George Walton Lowdell, 
Bombay Establishment 
MILITIA MEDICAL STAFF Corps. 
Ss n-Lieutenant 8. Oliver resigns his commission 
MILITIA MEDICAL STAFI 
Surgeon-Lieutenant-Colonel C. M. Macquibban, 3rd Bat- 





VY. M. Gabriel to be Surg 


the Gordon Higl 


of paragraph 81 of the 
t 


ission to retain his 


rm on his retirement 


iders, retires under the provisions 
Militia Kegulations, 1898, with 
rank and to wear the prescribed 








VOLUNTEER CORPS. 


ery: 1st East 





rge Foster to be 8S 


ion the Norfolk I 
to be Surgeon-Cay 


Yorkshire Regiment: Si 


rgeon- Major 31 
ngton’s (West Ridi 








Riding of Yorkshire (Western 
): Surgeon-Major W. Draper to be 

Rifle: 2nd Volunteer Battalion 
f London Regiment): Michael 
irgeon-Lieutenant. 4th Volunt 


Surgeon- Lieutenant 





tegiment : -Li ni 

tain. 2nd Volunteer Battalion the 
irgeon-Captain A. T. Brand to 

Volunteer Battalion the Duke « 





f 
r Regiment): Surgeon-Lieutenant 
on-Captain. 


PHE PHILIPPINE CAMPAIGN. 


he Americans, in c 
gettin “much fe 


Philippines. ‘heir engag 
und so far they have alv 





ir entrenchments wit! 


urrent phraseology, do not seem 
rrader” in their conquest of the 
ements with the enemy are frequent 
vays been favourable to their side 





*y repeatedly attack their opponents and drive them out of 


1 much loss only to find them soon 


appearing, however, somewhere else. What with the 
heat and rains, the frequent small fights, the labour 
and nrest of their troops, there must, we imagine, 
be a good deal of sickness in the American torce. 
In nnexion with this subject we may advert to Mr 





Poultney Bigelow’s recent lecture on ‘‘ The Yankee Soldier’ 


at the Royal 





and properly eulogising 
American regular troops 

a description of the lamer 
nd 

trate by the bragging 


intimate with newspaper 





United Service Institution. While most justly 


the conduct and bravery of the 
n the recent war the lecturer gave 
t f 


table effects of the political system 


i 


influences at work in the United States Army, as illus- 


of political soldiers who became 
reporters and so managed to keep 








their names before the American public ; the passing over of 

ulified officers trained at West Point in favour of civilians 
Ww ere appointed to the command of volunteer troops in 
the field; the breakdown of the supply departments. and 
the absence of all pr organisation observable. Military 

ness and training rding to the lecturer, apparently 
‘ no claim to selection for appointments in the United 
States nteers in competition with political influence 

e lecturer gave f, such a lamentable revelation 
ft state of things as to cause his lience to ‘‘ raise 
the eyebrows of astonishment” and ask themselves how 
su an eminently sagacious and practical people as the 
\mericans tolerate the evils that were alleged to exist. 


General Miles has been 





far Office authorities were somewl 


pu lishing some papers in the -Vorti 
War with Spain.” He describes 


and i the Sant 





) campaign. 
se encounters with the Spaniards 
t t the 12th to some 1500 
f a total force of about 18,000 
narks that an army in the 
rless without very efficient 
ay add that we have 
as to what was the actual state 








and supply services during the 
r as to the losses that occurred 


ature of those diseases which 


are the state of the sewage farm at 





plaint in past years 
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severely call : to account in the House of (¢ nso he 
question the proposed sale of milk from the dairy 
of that [hat the sewage farm at Aldershot 





Was buat 





ttle better than a sewage swamp a few years 
ago would not, we suppose, be denied. But since that 
time it has been put under an entirely new management, 
great alterations and improvements have been effected and 
are still being carried out, and a very notable change in its 
condition has consequently taken place. As regards the 
milk-supply the War Office authorities urged that there was 
no evidence to show that milk obtained from a well 
managed farm was, in virtue of its origin, a source of disease, 
citing the case of Birmingham as an example, and that they 
were acting with the approval of their own sanitary advisers. 
Still, they were quite ready to submit the matter to some 
independent authority. Dr. Andrewes of St. bartholomew’s 
Hospital was, on the advice of Sir Richard Thorne, selected 
for the purpose. He was asked to examine the conditions 
of the lershot camp sewage farm and advise whether 
any of the circumstances there present are such as 
to throw doubts upon the safety of making use of 
the milk produced upon the farm for human consumption. 

















Dr. Andrewes, after full and independent inquiry, has made 
his report, which quite bears out the view taken by the 


War Office, consequently there can be no objection to employ 
the farm profitably. It is notorious that dairies exist in con- 
nexion with many sewage farms in this and other countries 
and that the sale of milk forms an important item of income. 
If proper precautions be taken no harm results. Dr. 
Andrewes found no conditions on the Aldershot farm liable 
to render the milk more dangerous for human consump- 
tion than that obtained from any other well-managed 
sewage farm. 





THE PEACE CONFERENCE. 

The deliberations of the Peace Conference at The Hague, 
notwithstan« the general desire which, it may be 
assumed, animated the delegates, are not, we fear, likely 
to effect much practical good. So many conflicting 
interests are involved and the whole subject is so com 
plicated and surrounded with difficulties that no general 
agreement upon many points seems probable. The scheme 
of international arbitration through the instrumentality of 
an organised arbitration tribunal, although generally accept- 
at o the Great Powers, has not yet received the assent of 
Germany. Should it do so this will be the only important 
gain realised by the Conference; it is at least a step on the 
road to peace. The project for the limitation of armaments 
proved futile at an early stage of the proceedings and the 
discussions regarding proposed modifications of the Geneva 
and Brussels Conventions, in which members of the 














medical services are most interested, gave rise to attack: 
upon some of our British methods of strategy and 


tactics. But many of the delegates apparently did not 
really know the true character of the Dum-Dum bullet ; and 
as regards naval warfare, in which Britain is mainly, if not 
supremely, concerned, the adoption of some of the proposals 
at the Conference would, it is believed, great!y hamper this 


my 





country. It is lamentable that the result of the Czar’s 
humane enterprise—for no one doubts that monarch’s per- 
sonal humanity and ?ona fides as apart from the traditiona) 
] Russian Empire—should not be greater 
yutcome of the International Conference was fore- 
] inning. 
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ftoyAL ARMY MEDICAL Corps MANUAL. 








In the new Manual for the Royal Army Medical Corps 
which has recently been published considerable altera- 
tions and improvements have been made in stretcher drill 
rarer is now in the rear rank and acts as a 
nerary as long as the company is in close order 
1 moving to a flank the stretcher is carried at the slope by 
.2 bearer only. Im extended order No. 4 bearer takes 
post on the opposite side of the stretcher so that the 
anging of the numbers is much simplified. A new method 
lifting the wounded on stretchers as suggested by the stafi 
the Volunteer Ambulance School of Iustruction has been 
adopted : each squad halts when No. 1 arrives one pace from 
the patient's head, Nos. 2 and 3 correctly covering in a line 
with the patient. There is no change in the hand-seat « 
In the wagon drill Nos. 2 and 4 are now on the rig 
stretcher. In the plans of the dressing statior 





















hospi np a new operating tent is shown, the 
whi fe the width 14 feet—this gives far 1 
than old pattern bell tent. Semaphore signalling 








Army Medical and 
in connecting the dressing 
and collecting stations and 


~i for the Royal 
y be most l 
1 the field hx spital 


Corps, 


DEATHS IN THE SERVICES. 
Deputy Surgeon-General W. R. Lane (retired) in London 
Saturday, June 17th, in his sixty-sixth year. 
l L.R.C.P. Lond., 
awny Cheves, M.R.C.S., 


Surgeons J. P. Stephens Ward, 

S., and Civil Surgeon J. Trelz 

of Plymouth, have been appointed to the medical 
arge of the troops at Crownhill and Tregantle 
ymouth) respectively from June 17th in place of Major 
y and Lieutenant Norrington, R.A.M.C., selected for 
ty on Salisbury Plain during the manceuvres. 








Correspondence, 


** Audi alteram partem.” 


“THE MICROCOCCUS OF BERI 

To the Editors of THE LANCET. 
I have just read in THE LANCET of June 17th Dr. 
W. Gilmore Ellis’s letter on the micrococcus of beri-beri. In 


eply I would point out to Dr. Ellis that if he had read with 
the ‘* Eti logy of 


re attention my communications on 
he would have seen that it was on the strength 


BERI.” 


SIRS, 


ri-verl 
inoculation experiments that I concluded the micro- 
rganism in discussion to have pathogenic properties. The 
micrococcus which I cultivated from the blood of my four 
ases of beri-beri was certainly by no means a virulent 
icro-organism, but I think my investigations showed that 
when present in sufficient quantity it is quite sufficiently 
rulent to produce a well-marked peripheral neuritis. The 
ther point raised by Dr. Ellis—the question of this m icro- 
occus being found in the blood cf ‘healthy patients” in 
an infected district—has been so fully discussed by 
Pekelharing and Winkler in their admirable book on Beri- 
Beri (now translated into English) that beyond referring 
Dr. Ellis to that book nothing remains for me to say. 
I am, Sirs, yours faithfully, 
1 1 WALTER K. HUNTER. 





COUNTY OF DURHAM MEDICAL UNION, 
To the Editors of THE LANCET. 


We still in the midst of our struggle for 
reased remuneration and although we have obtained a 
ertain measure of success, yet there is much more to be 
We would fain look for assistance from the British 
Association or from the General Medical Council 

we feel that this is only visionary. We have now 

1 membership of at least 200 and 12 local committees 
been formed in different parts of the county, each 

its chairman and secretary; some of these com- 
eet every fortnight or every month and discuss 
the process of getting more remuneration for their services. 
\ pleasant side to all our work is the bringing medical 
en into closer touch with each other and we feel 
sure that by cementing the union and getting it established 
on a firm basis we shall improve the status and dignity 
f the profession generally. As viewed at present the 
pre is in a deplorably weak state and there are 
hosts of grievances without any means of rectifying them. 
We are told that if we in our struggle very soon obtain a 
splendid result then other counties will think of forming 
inions. I would earnestly plead with the medical men of 
ther counties, and especially those adjoining this county, t 
mmence the formation of a union as soon as possible, not 
nly for their own sakes but also as a help tothis union. As 
t is, the fact of our isolated action is a drag in itself against 
ore substantial progress. A confederation of such unions 
each county would rapidly sweep away many cf the 
alies which now exist. (ur annual meeting will be held 

» 27th in the city of Durham at 2.15 P.M., and 
he afternoon a social gathering in the Town Hall 
e, called an ‘‘ At Home,” given by the local 


SIRS, are 


have 
with 


ittees n 


fession is in 


Lancet, July 3st, 1697, ar ne 25th 





we will ly 
other counties 
their visit 


committee. I am sure 
sence of medical men 
and by communicating with me 
comfortable one. 

I am, Sirs, you 


trom 


rs faithfully, 
(DWARD JEPSON, M.D. Durt 


, 


( ty of Durham Me 
LATE DR. G. F. CROOKE. 
To the Editors of THE LANCET. 


THE 


Sirs,—We beg leave to make an 
columns of THE LANCET on behalf of 
son of the late Dr. G. F. Crooke. 

Dr. Crooke’s promising career in pathology was marred 
by incurable nephritis tollowing scarlet fever which he 
contracted when n officer to the Leeds Fever 
Hospital, and at a later period, whilst pathologist 
to the Birmingham General Hospital, his health was 
still further undermined by a dangerous septicemia. His 
intimely death, at the age of 46 years, is therefore 
peculiarly affecting because due to disease incurred in the 
exercise of his profession. As be was unable to insure his 
life or make other provision for those dependent upon him 
Mrs. Crooke and her little boy are left wholly without sup- 
port. It is earnestly hoped that by the generous response of 
the profession a sufficient amount may be raisec to establish 
Mrs. Crooke in some suitable pursuit. Contributions will be 
very gratefully received by the treasurer of the fund, Dr. 
Arthur Foxwell, 22, Newhall-street, Birmingham, 
either of the undersigned. 

We are, Sirs, yours faithfully, 
GILBERT BARLING, 
Edmunda-street, Birn 
J.T. J. MORRISON, 
3, Great Charles 


appeal through 
the widow and infan 


ealcal 


ing han 


street, Birmingham. 


First List of Contributors. 
£ 2. 
G. Barrs ] J W. E. Bennett 
. Gilbert Barling , r. N. Hodgetts 
C. Lamplough 
Christopher Martin 
C. E. Purslow 
J. R. Ratcliffe 
I l . Robert Saundby 
r. Frank Marsh g Priestley Smith 
r. Bennett May ‘ Mr. J. W. Taylor 
. J. T. J. Morrisor . E. B. Whitcombe 
j Wilsor 





GRADUATES’ COLLEGE AND 
POLYCLINIC, 


To the Editors of THE LANCET. 


MEDICAL 


dinner of the Medi 
dited with having given 
pounds to the College. This is an 
sced in my name at the dinner was 
i my personal contribution 


Sirs,—In your 
Graduates’ College, I find n 
upwards of a thousand 
error. The sum ann 
my ‘‘ stewards’ list and of it 
formed but a smal 


report of the 
yself cr 


irs faithfully. 
June 2lst, 1899. JONATHAN HUTCHINSON. 





NOTES FROM INDIA. 


(From ouR SPECIAL CORRESPONDENT.) 


The Outbreak of Chole 
t for the Rinderpest. 


General Declin 


at Karachi.—Suecessful Treatmer 


The 


THE plague returns for the week ending May 27th show a 
further great drop in the total mortality, which was 953 last 
week and only 646 this. In Bombay city the mortality has 
fallen from 221 to 147, in Karachi from 96 to 17, and in the 
rest of the Itombay Presidency from 560 to 397. In the 
Madras Presidency there were only nine deaths from plague ; 
in the Bengal Presidency Calcutta recorded 39 deaths ; and 
in other parts of India only a few deaths were reported 
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— be 
ed | Council House to further the interests of cremation and to 1 

] emator in Birmingham. Alderman Johnson fre 
| pr The B of Coventry dealt with the religious tion 
( ta | t in which he sought to dispel the prev 
I s|} sé mer the subject of earth rial rend 

e re ned | Charles (¢ his expe is erived fror not 
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servation in Glasgow and combated the objections made 
n the ! nd of expense, detection of crime, and other 


| 
y | detalis He strongly urged the establishment of a properly 
| n. 
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| 





l f ited as iati Mr. J. Hervey Simpson, secretary of anot 
l ( y | the Manchester Crematorium, also added information as to is Oo 
t rage | the manner in wl 1 the various processes leading to the reco 
t led | ulti ‘ estruction of the body can readily be obtained. the ) 
Res tions in favour were unanimously passed. and 
A ! t Per nd a fresh 





Need for Re ti rm. I 
H Kor + the past 1 A gruesome discovery of the bodies of nine infants was 7 

l n a cellar in one of the poorer 
: y ans e faller wl rhe occupant of the house was a midwife whose 
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that 
disease 
1 cultiva- 

where tracts 
this kind been 


her places. Experience showed 
I iria coul removed by artificial means The 

tly disappeared as the result of drainage ar 
such instances could be cite 


rious had by treatment of 








ndere althy. Anything like general extirpation could 
not be ¢ mplished. It might, however, be possible to 
extirpate malaria in some localities by extirpating the 
- mos¢ conveyed the germs of this 
disease n ¢ ialareas. The infective agent, the 
" eles, is of localised. The larva of anopheles 
only found in a special kind of puddle and could be 

r i its floating head downwards. By filling uy 


area whicl 





r given 1 were infested 


h y anopheles 
t its breeding Major Ross was 


opinion that 


ria would cease to exist in that locality The com- 
mittee of t School of Tropical Diseases have arranged to 
sel \frica for the 


lout an expedition to the West Coast of 
( f i stigating of malaria and 
Major will be at the 
sccompanied by Dr. Annett, 
ath ogy in the same scl | 


th other 
head 
the 
The 


e causes 


Ross 








‘ start for Sierra Leone early in August, 
v season is at its height and when the 
( t favourable for research. Major Ross 
ntends t ntinue the methods which he recently used when 
specially er yed by the Government of India for a similar 


purpose He |} s to his 


Pasteur Institute, Professor 


prove theory, accepted by the 
Koch, Professor Grassi, Pro- 
fes Lave Professor Bignami, Professor Bastiaelli, 

*k Manson, and others, that malaria is caused by 


Dr. Patri 
bite of a certain species of mosquito. The expedition 


ran, 
























f y the methods employed by Major 
which are the malaria-bearing species in 
sen and then proceed to ascertain whether 
it is possible by filling the particular puddles i 
breed to exterminate malaria in a given d 
results of the expe ion, if successful, will be of incalculable 
valu th scientifically and commercially, and its progress 
will be carefully watched not only in the British Isles but on 
nt. 
The S ra Bebington : Sewage in the Mersey. 

The distr council of Lower Bebington have prepared a 
scheme for the sewerage of that district and have applied to 
the Local Government Board to sanction the works and also to 
grant borrowing powers for the amount of money necessary 
t urry out the s heme At present the district is drained 








by means of several sewers which discharge into Brom- 
bor« Pool. At low water, and especially hot weather, 
the pool becomes a source of danger to } ic health. The 


Bebington 
t nstruct a in outfall sewer 


} 


engineer to the Lower District Council proposed 
4 1 to intercept all the 
present discharge into the pool, carrying 
he into the main channel of the River Mersey where 
ld be rapidly carried away by the action of 
he tide Ir nsequence this sewer being placed on 
the foreshore it was necessary to give notice to the Board of 





ol 























Trade who « nicated with Vice-Admiral Sir George 
Nares ng conservator of the Mersey, and the repre- 
ser ives e Manchester Ship Canal. Both Sir Ge ore 
ares nd the representatives of the Ship Canal took 
exception to the carrying out of the proposed scheme. A 
conference took ] e at Lows sebington of those interesté 
in the scheme, at whi Sir was present. It 
appears that already Liv ad, Wallasey, 
Garst and other pla es their sé wage 
ir the Mersey, to which obje taken by Sir 
Geors Nares. It was stat at conference by Sir 
Geor Nares that the time was rapidly approaching when 
all t e towns ] Liverpool, must provide some 
other means of re ving their sewage than ry ischarging 
it into the Mersey, or at all events only to discharge during 
ebb-tide rhis statement has caused some consternation in 
I l, as it is computed that the construction of new 
sewerage works \ l volve the expenditure of some 
millions of } sterling 


tration 


Birkenhead Hospitals Demons 





The nI emonstration in aid of the Birkenhead 
hospitals took place on June 17th. The total number of 
collectir xes distributed was 380. ‘ ladies’ committee 





f flower-stalls in fferent parts of 
were sol ST were 
ground. The boys of H.M.S8. 


had arrangé¢ numb 


the town wher 


held in the Bi 





flowers rts 





rkenhead [ootball 


—SCOTLAND. 





[JUNE 24, 1899. 1745 


Indefatigabli assault-at-arms and races were also 


held in aid of the fund The amount obtained from these 
sources will be given in a future lett 
P, z ¢ M rpool 
Liverpool has had its st in the epidemic of measles 
t 
it 


which is now so prevaient t izhout the cour During 


ry. 











the week ending June 10tl ere were 13 deaths from this 
soul as against 12 in the preceding week. At the request 
of the health authorities nfant departments of the School 
Board and y ntary schools have been closed for a fortnight 
Experience has proved that the most effective manner of 
dealing with such an epidemic is to close the schools for a 
certain period. Fortunately the virulence of the disease has 
not been so severe in Liverpool as it been in Man 
ches and other large centres of population where, pro 
portionately, the deaths have been more numerous than in 





tion of the late Mr. Lawson Tait. 

late Mr. Lawson Tait were cremated 
‘ 16th. The arrangements were carried 

t on the most sim} ] The ashes were placed in an 

i taken to Llandudno, whence the rema had been 

removed to Liverpool on the morning of the cremation. 
Ti spital mati rday Fund. 

amount of the street collection made on 

behalf of the Hospital Saturday Fund was 

10d., being an increase of £135 10s. 1ld. on last 

var’s collection. 


remains of the 
at Anfield on June 





ines 








total 
3rd on 


HOO 08. 
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Chair of Physiol '”Dy . 
AT a meeting of the curators of the University of Edin 
burgh held on June 16th the curators, after consideration of 
the ims of the vari candidates for the chair of 
I gy, unanimously appointed Edward Albert Schiifer, 
M.R.C.S. Eng., LL.D. Abs F.R.S., Jodreil Professor of 
Physiology in University College, London. All the curators 
were present—namely, Principal Sir William Muir, Lord 
Justi General Robertson, Dr. Patrick Heron Watson, Lord 
Provost Mitchell Thor Sir James Alexander Russell, 
Lieut Alexander Mackay, and Mr. G. 
Auldjo Jamieson, C.A. 
Scottish Mi op 
The annual general meeting of the Scottish Microscopical 
i i 16th. Dr. E. Wace Carlier con- 
tributed a paper, the title being “A Further Communication 
on the Ciliated Cells of the Mammalian Kidney.” 
A Un 
has j ist 


Anthr« pological Nel 


n Edinburgh University. 





us 





son, 


nant-Colonel 


Forbes 
al Society. 


Society was held on June 


rsity Anatomical So vety. 

urated the Anatomical 
University of Aberdeen. 
The for by the title 
Pri Lessor Reid has been ap} ( inted presicent of the socie ly, 
which will be open to undergraduates and graduates of 
Aberdeen University. 


he Maladministration of Justice 


inaug and 


iety of the 


been 


subjects consideration are indicated 


in Scotland.” 








Under this heading Sir Charles Cameron, M.D. Dub., 
LL.D., M.P., has published in pamphlet form an outline of 
the extraordinary case of Mr. Jobn Lamont, L.R.C.P., 
L.R.C.S. Edin., L.F.P.8. Glasg., lately a Poor-law medical 

1 the Hebrides. Ar ine of the circumstances has 

‘ y peal in THE LANCET of March 25th, p. 850 





islands, one of 


led 








His district seer to } ( three f 
which, Eriskay s ‘ y an epidemic in 1897 

Several deaths « re and the people being pani 

stricken v ld neither attend the sick nor place the deceased 
it s, and the Scottis il Government Board having 
or , an ensul the parish council but highly 
commended mor In four or five months the 





pa 
out two months af 
for his 





samont and at 
ived of his e a warrant 





council ¢ 


he was de} arrest was 


obtained from the honorary sheriff-substitute, Mr. Murdo 
Tolme Mackenzie, M.B., C.M. Edin., of North Uist, also in 


the Hebrides. Mr. Lar nt as eventually tried at Inverness 
connected with the granting of vacvination 

‘ but was acquittes Sir Cha Cameron ir 

mediately questioned the Lord Advocate in the House of 





on a ch 


arge 
ries 


certificates, 
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ions and the replies (reported in THE LANCET of 
April lst, p. 935) were in Sir Charles Cameron’s opinion 
tirely nsatisfactory N l t the true remedy for 
this kind is t passit f Mr. Alexander 
s ] making loor-law edical officers in Scotland 
a ly t sancti of the Local Government 

S " 





IRELAND 
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7 Weir L tu the D n Hospital 
I arrangements for the distribution of Mr. Weir's 
nificent legacy of £100,000 to the hospitals of Dublin have 

f wed with much interes : ] cutors 
re directed by the terms of the will to advertise for 
, and claims have been advanced by no 





ants under it i l 
3s than 43 different hospitals and charitable institutions for 
share in the donatio The legal interpretation of the 
word ** hospital” used in the will was open to question and 
became necessary to obtain a decision from the Vice- 








Chancellor on the matter. That decision was promulgated 
May 4th last and declared that 34 out of the 

13 applicants were within the scope of the bounty. 
nce that date four other institutions have been included 
m a batch of eight who sent in application quite recently 
und the money is now being divided among 38 hospitals of 
Dublin and its vicinity. In February last £10,000 were given 
to 10 Dublin hospitals and charitable institutions in equal 
res of £1000. The remaining £90,000 are now being dis- 
ted on the principles laid down by the Vice-Chancellor 


k 
ns settled at the discret 








ni in po ttled ion of the executors. 
[he precise sums to be allocated to each of the charities has 
*n made public, but the registrar of Mercer's 

is written to the morning papers of June 19th to 

ge the receipt of £5000 from the executors, while 

the Governors of Dr. Steevens’ Hospital have just publiciy 


cnowledged the receipt of a like sum. 


The Leyal Position of the Public Analysts to the County 











rd ) )? ls an lv lar 
At a meeting of the Limerick County Council held on 
I letter was read from Sir Charles Cameron pro- 
stir nst the action of the county council in proposing 
spense with his services as public analyst, and stating 
it he was advised that dismissal from the office was 
alent to the abolition of the cffice He mentioned, 
reover, that if the cour lecided on that course he was 
willing to retire on being paid £500 t was agreed to refer 
ie matter to a committee, the ¢ il having been informed 
by the Local Government Boar ) power to 





ispense with the s 


1 i 
the public analyst unless he 





self wished to retire. 











The Finances of t Trish Branch Coun 

At the late meeting the General Medical Council a 
scussion which is of the utmost interest to the me ] 
profession in Ireland took place on June 8th on the 
ances of the Irish Branch Council. It would appear that 

t assets of the Irish Branch Council have dropped from 
£801 18%. 5/7. in 1896 to £284 Qs. 10d. in 1898, and it 
was only natural that the Irish representatives (all of 
m reside in Dublin) should be asked by the Pre- 
sident to explain how in two years there should be 
h an extraordinary drop in their receipts of £517. 

It w ppear also that at one time the Irish Branch 
Council had as much as £1000 to its credit; now there 
nly a lar of £200 T explanation is that so 


many lrish students now go to Scotland for their degrees 
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to Cork The curious point is that in Dublin there 
are, in addition to the two universities (Trinity and 
the Royal), the other medical qualifying bodies, the Royal 
College of Physicians of Ireland, the Royal College of 
Surgeons in Ireland, and the Apothecaries’ Hall of Ireland, 


} 


and yet the great majority of Irish medical students at 
I 





the present time who do not graduate at the Irish 
universities migrate to Scotland. In the General Medical 
Council Sir Dyce Duckworth asked why such a large 
number of Irish students should go to Scotland to seek 
a diploma and Sir Christopher Nixon replied: ‘‘ The 
education is cheaper and the examinations are easier to 
pass”’—a statement which was contradicted promptly by 
Dr. McVail. There can be no question that there is a great 
deal of truth in what Sir Christopher Nixon bas stated, but 
thoughtful men must see that there are other elements to be 
considered. What, for instance, is the reason why the 
number of Irish students going to Scotland has so largely 
increased in recent years? Have the Irish medical examina- 
tions suddenly become harder to pass and bas education 
here become markedly dearer in the last two years? I 
think the time has come when all Irish medical 
men who are patriotic, and especially those who 
are engaged in the teaching of the coming race of 
medical men, should meet and discuss the question raised at 
the General Medical Council as to the reason why sucha 
large number of young Irish medical students do not qualify 
in their own country but migrate to Scotland, and in fairness 
to all not merely the teachers but the students themselves 
should be asked the cause of this extraordinary exodus. 
1 Case of Sporadic Cerebro-spinal Meningitis in Cork. 

A nursing sister who had been nursing a patient at 
Queenstown became very ill and was removed to Cork for 
treatment. Two members of the profession in Cork saw 
her in consultation and found that she was suffering from 
cerebro-spinal meningitis. Nearly the whole of her body 
was covered with black spots and within a very few days 
she succumbed to the disease. The sanitary authorities 
were called in and fortunately no other case has since 
occurred. Amongst the general public there was at first an 
idea that she may have contracted the disease in Queenstown 
where it may have been brought bya sailor from a foreign 
port, but inquiries have not elicited any information in con- 
firmation of that opinion. Besides, the fact that the disease 
is now generally regarded as not being directly contagious is 
rather against that theory. 

June 21st 
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The Case of Dr. Lassallette. 

LAST year the police-court at Pau sentenced Dr. Lassallette 
to two months’ imprisonment for manslaughter (homivid: 
par imprudence). He had performed an operation for the 
removal of a large fibroma from a woman named Treyeran 
residing in the commune of Coarrage. She died a few hours 
afterwards and at the necropsy a pair of forceps which had 
been forgotten was found in the cavity of the uterus. 
On the completion of his sentence Dr. Lassallette made 
an application to the authorities declaring that Madame 
Treyeran died from poisoning by nux vomica and not from 
anything connected with the operation. On the day of her 
death a bottle containing nux vomica was seized in the 
possession of a woman named Franck, a fortune-teller of ill 
repute, who was convicted of illegal practice in medicine on 
the same day that Dr. Lassallette was convicted of man- 
slaughter. As the statement in question seemed to have 
reference to M. Treyeran, the husband of the deceased, he 
prosecuted Dr. Lassallette before the police-court at Pau but 
the case was dismissed. This decision was appealed against 
both by M. Treyeran and by Dr. Lassallette, the latter of 
whom claimed that his case should be reheard and the 
body of Madame Treyeran exhumed. The court granted the 
application of Dr. Lassallette and the matter now wears a 
different aspect. 

Banquet to Dr. Emily. : 

Dr. Emily, the naval surgeon who accompanied Major 
Marchand’s mission and through whose assiduous care the 
mission enjoyed excellent health during its painful experi- 
ences, has on his return been received in Paris with the 











ilifications, and as t there the fees for such 
gistration are lost to the nch Council. Everyone 
ts these ie. é lary thing is that when 

ne looks at the names of lidates who pass the final 
inations of the Scotch Colleges of Physicians and 
Surgeons (the a ] 1.,"" as students call it) it is 
ent that there is an ex s from all parts of the country. 
three largest medical schools in Ireland at present are 
Trinity, the Catho Univers and Belfast, and at the 
esent time a large n er of those students of the Catholic 
scl Medicine and of the Belfast Medical School who 
not go to the Royal University of Ireland migrate to the 
lalifyir boards in Scotland. The same thing applies 


utmost honour. At the last sitting of the Academy of 
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llopeau prope sed t e al profession 








in Paris shoule entertain him ata vhich accord- 

gly was he at the Grand Hote n June 8th. Dr. 

arael DD 1 of the Fact ty, presic¢ 1, and a host of 

medical celebrities were present, including Dr. Cunéo, 

Ins} r-General of the Naval Medical Ser e, Professor 
Pinard, aud Dr. Laborde 

Treatment of L ; 
At the meeting of the Society of Dermatology and Syp? ilo- 


t eC 

















graphy held on June 8th M. Nélaton showed a series of 
auuents who had been the subjec ] and who had been 
treated by excision and plastic operations. When, as was 
the case in a woman operated on by him, the disease attacks 
the central part of the nasal region without destroying the 
nostrils, the preservation of the latter enables the nose to 
be completely restored, but there nevertheless remain the 
drawbacks inseparable from every cicatricial process subse- 
quent to a plastic operation—namely, the unequal nutrition 
ft re especially the swelling at the menstrual 
per method is unsuccessful when both nostrils 
are but if only one nostril is involved the results 
are 9d. When lupus attacks the cheeks excision 
extending a quarter of an inch beyond the margin of the 
lisease, fc lowed by skin-grafting on Thiersch’s system, gives 





s, but not until the expiration of six months, 
pearance at an earlier period being unsightly 














case of lupus of the foot and leg excision and the 
n of Thiersch grafts proved very successful, the 
" es being smooth, even, and not adherent to the 
tendons. Primary union may occur after the excision of 
extremely small patches of lupus. Three-fourths of the 
cases not M. Nélaton considers that the only 
treatment for lupus consists in going beyond the limits of 
the disease and in proceeding as if the case were one of 
cancer M. Bro who has operated on many patients 
for s, employing total excision for some and scraping 
for others, gives the preference to the former method, which 
pr c nt results, eSpecially if the operator applies 
TI In one of his patients operated on more than 
4 year ago there has been no relapse. The operation is 
especially adapted for lupus of the cheeks; in lupus of the 
‘ es canter ion gives better results. Scraping followed 
thermo-cautery is applicable to extensive areas of 
when an immediate effect is desired ; the cautery 
afterwards applied to foci of relapse whenever they 
show themselves. M. Sabouraud made an important contri- 
n to the discussion by mentioning that histological 
examination of the material obtained by scraping always 
shows giant cells cut in two, whilst after excision the 
tuberculous lesions are entirely above the level of the surface 
whi s left Excision appears therefore to be the only 
aitr 





Larrey. 


rmerly Presi 
sr both of t 


Statue of Baron 


A statue of Baron Larrey, f 
Health and a Me 


dent of the 
he Institute 














and of the Acade my of Medicine, was unveiled on June 8th 
in the garder > military hospital and medical school 
t Val-de-Griice The statue, which has been erected 
by subscription, is in bronze after the design of the 
. tor Falguiére, and faithfully reproduces the smiling 
ar s countenance f the famous military 
surgeon : ceremony was attended by the nota- 
ilities the medical world and of the army. General 


rlinden, Governor of Paris, presided and was accompanied 
or-General + jardin-Beaumetz, president of the 
and by Inspector Kelsch, director of the 
Val-de-Griice. Each of these two 


ttee, 


hool of 





last 














gentlemen delivered an address on the subject of Military 
Medicine and Professor Guyon, chairman of the Subscribers’ 
Committee, made a speech in which he handed over the 
Di = t ~» ite 
Vew Member of the Ace y of Medicine 
e vacancy the Academy of Medicine occasioned by 
tl ecent death of Professor Laboulbéne has been filled by 
é ion of Professor Raymond by 71 votes against four 
giv to M. Vaillard, one to M. Déjerine, and four blank 
} M. Raymond is clinical professor of nervous 
diseases at the Hopital de la Salpetri where he succeeded 
st her Charcot. He was educated at the school at 
\ I enced life as a veterir rgeon. It is 
for a vet ry s nt t authority 
on nerv ntal diseases. 
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The administrative authorities of the Assistance Publique 
have at last decided to send to the superintendents of the 
hospitals a circular stating that notices are being printed t 
remind patients who come to the hospitals for cons 
that these consultations are exclusively for poor persons a1 

t for the well-t These notices are intended to be 
exhibited in the consultation rooms and waiting rooms. Th 





circular, 


t exhi bition of the notice 
obligatory, but merely asks t superintendents who 
n wl to make use of them and int 
juisite f copies will be supplied 
Vedical , 
number of military 
Senate 


however, make the 


does r 





iesire 





medical 1 
that the rec number 


The Army Servi 


using the surgeons ha 


the 


The Bill for inc 
ead a first time i 





peen r 
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the ** Medico Pr 
Hospital, 

A FUNERAL procession nearly a mile long and composed 

many thousands of the citi professional and other, 

the grief of all at the cruel murder 

Enrico [ondi, the the medical cliniques 


Assassina‘sion of mario’ of the Santo Spirit 


of 
attested 
of Dr. 


zens, 
Rome 
head of 


of the Santo Spirito Hospital. The facts are these: On 
the afternoon of Tuesday last (June 13th) as_ the 
eminent physician in question was walking across the 
iron bridge which spans the Tiber near the Castle of 
St. Angelo he was suddenly assailed by a man 
of low stature, of atrabilious complexion, and wear 


ing a coal-black moustache. Without a word of warning 
the miscreant struck at the doctor with a tenpenny 
nail sharpened at the point and inflicted a deep wound 

the throat. He then took to flight, throwing the nail into 


the Tiber and leaving his victim on the ground bleeding 


rofusely from the mouth. The wayfarers on the bridge wh« 
had witnessed the assault gave immediate chase, shoutin g, 
‘* All’ assassino, all’ assassino, fermatelo!”’ (Go for the 
assassin, the assassin, stop him!) and in a few minutes he 








was seized by the porter of the Banca d'Italia and with the 


aid of the Engineers consigned to the barracks 


soldier of 


of that corps. Meanwhile at the Santo Spirito Hospital 
itself the body of its beloved and valued ‘‘Primario 

was being tended with every care—his colleagues on the 
spot and his professional brethren summoned by telephone 
from other hospitals all bearing a hand. But an hour 
and a quarter after the assault he breathed his last, the 
wound having pierced the neck and pharynx, dividing 





uncontrollable hemor 
sorrow, beginning with 
of the Santo Spirito Hos 
humblest of the population, 
cannot be described r being a ‘‘ civis Romanus ”’ of 
the most genial type, in the prime of life (42 years of age), 
with a noble career behind him and a still more promising 
one in prospect. The recoil of feeling thereafter fell wit! 
incalculable force on the assassin who, transferred from the 
Engineers’ barracks, came before the commissary of police 
in the Borgo. An artisan, Antonio Caioni by name, from the 
province of Ascoli-Piceno, he had been admitted four yea 
ago into the Santo Spirito Hospital for tuberculosis which 
had unfitted him for labour. All this time he was 
under treatment in the hospital, and though receiving every 


and causing 
consternation and 
and inmates 

to the 


the doct« 


their main vessels 
rhage. The 
the whole personnel 
pital and spreading 








manual 


attention was notorious with the nurses, the porters, the 
clinical clerks, and indeed the whole personnel, as an il! 


tempered, violent, and ungrateful —— His ‘indole 
perversa ” (untoward disposition) had, by Dr. Bondi’s orders 
led to his being segregated from the other patients an 














accommodated in the Sala Alessandrina at the end of May 

he was sent out of hospital relieved but not cured. Fro 

that day he never ceased to give trouble, hanging about the e 
hospital, clamouring for readmission, saying he was starving, 
and ci nstituting r | nuisance. One morning | 





and preferred his usual demar 


gained access to Dr. 











he was told | ry the it unless he came provided with 
| an ‘‘attestato municipale”’ it nst the rules of tl 
| hospital to readmit hi Fir at his brutal threats 
nd sa demeanour were of 1 avail he left. vowir 
ito take vengeance at the rst opportunity. He went t 
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\ smith, | lased for a few sous the biggest nail 
he ild find, choosing the rustiest one in order that 
wound might be the more formidable, had it sharpened 


it became a stiletto, and lay in wait for Dr. liondi. He 


a t the | spital all the next forenoon ut missed 

d ictl and not till 4.15 p.m. of that 

lay di e find the opportunity which he sought. The 
r} 3 the econd murder committed 

yat t us patient in the same hospital—the previous 
that Sist \gostina whose tragic death some 

vears » sent a thrill of horror throughout the civilised 
world He issassin, significantly enough—-Romanelli by 
vas (or rather is, for such ‘‘ belve umane,” or human 





a personal friend of 
I resentment at not 
ving ! ital expended on him after 
l regulation time Such occurret s are so frequent in 





id for a punitive or deterrent system much 
more € tive than that in force. THE LANCET’S suggestion ! 
f flogging is one which is seriously commending itself 


to the Italian reformer, there being nothing which such 

ints as Romanelli, or Caioni, or Luccheni dread more 

physical pain. ‘The new laws of ‘* Pubblica Sicurezza”’ 

w before the Legislature should certainly contain a pro- 

ing more sensibly to 

the would-be assassin than board and lodging for life at the 
pense of the industrious and law-abiding citizens. 


VIII. and Dr. Mazzoni. 






e kind, or at least one ap] 


Grateful for the continued go health—nay, more, for 


the prolonged life—he owes to Dr. Mazzoni's intervention four 
ro, the Holy Father has just presented his portrait 
of full length in oils) to that eminent surgeon, accompany- 
e gift with a special dedication couched in Latinity of 

eloguence. LDesides this token of ‘ gratitude 
" His Holiness in an autograph letter (also in the 
anguage of his Church) has just aominated Dr. Mazzoni 


‘Surgeon-in-chief to the Apostolic person.’ 


har terist 











Medical Aetus. 


RoyaL CoLLEGE oF SuRGEONS OF ENGLAND.— 
The following gentlemen having passed the necessary 
xaminations and having conformed to the By-laws and 
Regulati ns, have been a itted Fell ws of the College 


d 
ind have received their diplomas : 
Frederick William R 














Cha gw 4 t 
i A t Sth, 
Cantab., LR.C.P. 1 
( g Hospital, Me 
s n RN L.R.C.P 
M r August t, 1 W 
L.R.C.P. Lond St. M 
x Ne ld Ce 
1 M Ma 
B.S. I L.R.C P.I 
J : stan v4 
M cr N t 
L.R.C.PL1 l 
I ! ! 
\ 1inster H tal, M ber J th, 1 ; Alfred William 
Ss , M.D. Lend., L.R.C.P. Lond., St. Mary’s Hospital, Member 
July 29t : i Rot John Douglas, M.B., B.S. Lond., 
L.R.C.P. 1 1., St. Bart mew Hospital, Member May 14th, 
Angelo Mattes Crabtree, L.R.C.P. Lond., St. Bartholomew's 
H \ Member August ¢ Joh Themas Hewetson, 
M.1 C.M. Edin., L.R.C.1 ke J burgh University, King’s 
( i St. Bart w's H » Member August 4th, 1896 ; 
Alex i Benjamin 1 r, M.B. I . R.C.P. Lond., St. Bar 
“ Hospit M gust 4th, x Sidney Herbert 
I M.B. Londa., L.R.¢ a Bartholomew's and Charing- 
H tal, N r | l Edward J ph Fox, B.Se. 
I L.B.C.P. I 1 ( s ( ind Royal I rmary, 
M ate and St. Bar c Hos al, Me r Fe ith 
Willia J 1 oH M.B. I , L.R.C.P. Lond., 
St. Ba w ‘ W er Hospital, Member Feb. 11th, 
G I 1 \ M.A, M.B I B.C. Camb 
I ©.P. I 1 Ss ( I ul, M lth 
J Ja I M.B., C.M 
t gh | ty, Ma ( ege a 
gha M er M H 
M.B ( I \ = ( | 1 
I n H tal, Memt 
D M.B., C.M., L.R.C.P.I Edint 
( St. M H ul, Membe 
I I C.P. I 1 S M ( 
( Me May 
I LAN Dec t l 





MEDICAL NEWS 





[JvsE 24, 1899. 


L.R.C.P. Lond., Charing Cross Hospital, Mer 
He y Thomas Hadley Williams, M.D.Lond. (¢ 





\ rn Ur ty, Ontario, and St. Bart 

Member A id, 1 Bland Stokes 

M.R.C.P. I i lrinity College, Royal Coll 
ehr Hospital, Dublin, and St. Gec 


Two other gentlemen passed the examination, but not having 


will receive their d or t future 1 t 





( nel, < entien i were relerred ior six me ths 


THE last of the series of three concerts in aid 
of the funds of University College Hospital was held in the 
Botanical Theatre, University College, on June 16th, before 
a crowded and fashionable audience. 


Mr. T. Bownttt, F.RC.V.S., has resigned his 
position as Bacteriologist to the Glamorgan County Council. 
The appointment of his successor will be left to a joint com- 
mittee of the Cardiff Corporation and the Glamorgan County 
Council. 

THe Cuxemists’ Exnisition.—The fact that 
this exhibition which is now held annually can only find 
proper accommodation in the Agricultural Hall, Islington, is 
some evidence of its increasing popularity and success. 
Board of Trade further recognise the exhibition as an 
international one. This year’s event was signalised this week, 
the exhibition being opened on June 19th and closed on 
June 23rd. So far as can be gathered the attendance 
was a satisfactory one. There was everything on view to 
engage the attention of the visiting pharmacist, and this 
annual show should be useful to him in affording him an 
insight into recent developments and the direction which 
during the past year progress in pharmacy has taken. 
Pharmaceutical exhibits afford abundant material for 
artistic display and the exhibitors on the present occasion 
took every opportunity to make the exhibition attractive. 
Most of the leading houses in the drug trade were repre- 
sented, the subjects of display being almost entirely 
confined to pharmacy and accessories of pharmacy. \n 
excellent programme of music was provided by the Ladies’ 
Pompadour Band and demonstrations of liquid air, modern 
photography, and telephotography helped to make up «n 
attractive programme. This annual exhibition appears to 
supply a distinct want and the organisers—the proprietors of 
the British and Colonial Druggist—may be congratulated on 
the success which has met their enterprising efforts. 


LITERARY INTELLIGENCE.—The following is a 
list of new books and new editions to be published 
by Messrs. Bailli¢re, Tindall, and Cox: ‘ Difficult Digestion 
due to Displacements,” by A. Symons Eccles, M.B., 
C.M. Aberd., ex-President of the West London Medico- 
Chirurgical Society ; ‘‘ Artistic Anatomy of the Horse,” with 
20 original plates, by H. W. Armstead, M.D., B.S. Lond., 
F.R.C.S8. Eng. ; ‘‘ Food Standards, with Statistics of Adultera- 
tion,” by C. H. Cribb, B.Sc., F.1.C., and C. G. Moor, 
M.A., F.LC.; ‘Dictionary of Medical Terms” (Part II., 
French-English), by H. De Méric, M.R.C.S. Eng., Surgeon 
to the French Hospital and Dispensary; ‘* Aids to Materia 
Medica” (Part III.), by William Murrell, M.D. Brux., 
F.R.C.P. Lond., M.R.C.S. Eng., Physician to, and Lecturer 
on Pharmacology and Therapeutics at, Westminster Hospital ; 
‘‘ Urinary Analysis and Diagnosis by Microscopical and 
Chemical Examination,” with 108 original illustrations, by 
Louis Heitzmann, M.D.; ‘‘ The Roentgen Rays in Medical 
Work,” second edition, revised and enlarged, by David Walsh, 
M.D.Edin., Physician to the Western Skin Hospital ; Honorary 
Secretary, Roentgen Society, London; ‘‘ Roentgen Ray Case- 
book,” by the same author; ‘‘ Dental Surgery,” fourth 
edition, by H. Sewill, M.R.C.S. Eng., L.D.S.; ‘‘ Hand-book of 
Surgical Pathology,” third edition, by W. J. Walsham, M.B., 
C.M. Aberd., F.R.C.S. Eng.. Surgeon to, and Lecturer on 
Surgery at, St. Bartholomew’s Hospital, Mfember of the 
Court of Examiners of the Royal College of Surgeons ; ‘‘ The 
Principles and Practice of Veterinary Surgery,” ninth 
edition, by W. Williams, F.R.C.V.S., F.R.S.E., Principal 
and Professor of Veterinary Medicine and Surgery at the 
New Veterinary College, Edinburgh ; ‘ Practical 
the Public Health Acts and Correlated Acts f 
Health and Inspectors of Nuisances,” second edition, by 
T. Whiteside Hime, B.A., M.D. Dub., late Medical Officer of 
Health of Sheftield and Bradford; ‘‘ A Manual of Surgery,” 
second edition, by Wm. Rose, M.B., B.S. Lond., F.R.C.8. Eng., 
Professor of Clinical Surgery in King’s College, London, and 
Albert Carless, M.B., M.S. Lond., F.R.C.S. Eng., Teacher of 
Operative Surgery in King’s College, London ; Imperial Health 
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Manu second edition, by Antony Roche, M.R.C.P.1 , | county of London and the Outer Circl hus in the county 
Professor of Medical Jurispra lence and Hygiene in the | of Lor n the total number of deaths from the disease in 
Cat I ersity of Ireland; and ‘‘ Heart Disease, with | this later June period was 110, while the sum of the 

ial refere1 to Prognosis and Treatment,” third | decennial averages for the four weeks was 142, and in the 
edit y & William Broadbent, Dart M.D., F.R.C.P. | Outer Circle the total was 45 deaths, of which West Ham 
Lond., F.RS sician-in-Ordinary to H.R.H. the Prince | regi tion area furnished a fraction short of ha 








Wales, and J F. H. Broadbent, M.A., M.D. Oxon 
I ~L The Physician, a monthly 
yurnal of modern materia medica, pharmacology, and 


therapeutics, will be published in July, price 6d.—Messrs Parliamentary Intelligence. 





Macmillan and Co. announce for early publication in 
their list of Manuals of Medicine and Surgery a new 
ume on ‘‘ Differential Diagnosis in Medicine,” by D HOUSE OF COMMONS 


Frederick J. Smith of the London Hospital. The wor THURSDAY, JUN 














s ieily in ed for senior students. Hop S t 
oval, Iuerreuss op .Pusaso - Heatra.—The | _™. Corset Conte, cet ee ee te Sano 
annual Congress will take place this year at Blackpool | report a 1 the recommendation coutained in t 
ler the presidency of the Marquis of Lorne. In cor the I Materials Committee, he would direct tt 
nexion with the Congress there will be held from Sept. 21st | Inland Revenue to require brewers for sale to 
to Oct. 14th an exhibition of appliances connected with | «& irately tl ature 1 substit 
health, and spec ay harrengpew will be paid to a section | w ect the Con ’ to a 
in ] iances for the abatement of smoke. There | PUSS genied gag ws. assis yas 
wi ion devoted to public and private means of | ({)'} ‘a> danni ton te nt TP ge ccg tee 
pre appliances for saving life from fire ; displays | Sir M \EL Hicks Beacu replic The 
f the St. John and Red Cross Anribulance work; and } while ae eee bst 
fir rigade competitions. Mr. W. G. Larkins has been | SY) !°c 0 ate - gps 
appcinted curator and manager of the exhibition and ‘ substitutes would serve 1 eful end 
may be communicated with at the Public Health Office, | necessary to compel brewers to make such entr 
Blackpool committee — ym, | have not see ny way to proposeit. The sug 
. gestion in tl econd paragraph was a e nsidered by the committee, 
W Est LonpoN Meptico-CHIRURGICAL SOCIETY.~ but the opinion of the majority was that it would involve inquisitorial 
interference with business and a departure from that reticence as Lo 
endish Lecture, which appears in full at page 1699, individuals which is an essential feature of our revenue system. 





was delivered before this society on June lf th by Professor 

William Osler. The President and Council after the lecture 

entertained Professor Osler, Professor W. S. Halsted, and 

the members of the society and their guests at a con- 

versazione in the Town Hall, Hammersmith, where some 250 ! , 

persons were present. During the evening two violin solos | to the 
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t of the Local G vernment Board 
3 i 





of Guardians offered 





a scale of remuneration 
iod of six months, with 








were well rendered by Dr. Arthur Haydon, and a very | t® wong aaa <a oe 

e+ 3 ly ° . as : . an r the eguiations anc 1 r4 
successful demonstration of the value of the Roentgen rays in | ayoy t ‘ nce had been obtained, of 
eluci lating the actual movements of the thoracic viscera was | revisir eces o as to afford adequate re 





e was also an exhibition of medical and surgical | ™uneration to the office me ac acne So aa 
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given. t 

and why the Local Government Board overruled the 
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anda Dy} gwienic appliances. guar 1s and fixed upon a scale of rem eration 
DIPHTHERIA IN Lonpon.—The  four-weekly | which the officer asked the guardians for, and in the 
] } 1 = ra f the guardians that they were ‘ r gS ¢ i 
period which ended on Saturday, May 20th, ranks third of | ;emuneration to their officer as soon they were 
the five such periods of the current year as regards the | position to gauge the amount of work involved and the 
in t of noti diphtheria recorded in the county of the ser es rendered Mr. CHAPLIN replied The greg 
1 ° : 4 the Re Union offered a_ scale ¢ remuneration » th 
L pepe rhe | totals of the five periods § n e Jan. Ist are I ; Ve r as tated in the question. ‘ clined, how 
959, 957, 791, 645, and 820. In the four weeks which ence ever, to accept the fee for successful vaccination which wa 
Apri nd the 645 notified cases vielded a weekly average | offered on the ground that it was insuffic ent No agreement 
141 ra a £2. 7 } . ae 4 > it ng been come t the guardians a the public vaccinator 
lol, were distributed over al the sar tary areas of | warts. ey peat onmmand Board te deterentng tne fees to te 
London save twi In the fifth or May period there wasa | , him. The B ed to raise the fees which the guardiat 
ist tion, it the weekly average was asl as 205 | had offered for sucee ination and revaccination, but as regards 
uses. J manner of distribution, however, differed in the | the remaining fee it appeared to them, having regard to the detault 
‘ f 7 . . . : " tering the Vaccinat 1 Act 1 the ur n in tl ast, tl 
wo periods, for whilst in the April period only one sanitary | |, ,je<< a change took place in this respect the public vaccinator would 
wards of 50 recorded cases there were four | not be adequately remunerated for the work which he is bound t 
he May period with an aggregate total of 235 | perform if this fee was fixed at the minimum and they consequently 
» ander 30 can f tl hol . rm I ed it from ls. to 1 When the local circumstances which 
e under 30 per cent. of the whole county | ed the Board’s de regards tl ee have altered the Board 





i > May period had only 14 cases in all. As] y e quite prepared to re the matt 
regards n ty ‘the May period had the smallest number The R Recruit 

















ines Side ‘diphtheria of any < yf the five periods of the Mr. HayDEN asked re Under Secretarv for War whether a recruit 
current year. These numbers have been respectively 125, ning at a regimental depot was put through a severe course of 
150, 166, 114, and 111. ‘Thus the last two periods have | gymnast o and other training, < efly in the wg a re a o 
prod st intical totals, with a weekly average | ore eee i ae ued to him was regat as altogether insufficient, 
f 28 Ir May period the numbers of deaths | ana, } ving regard to the fact that the recently estat y 
| en 26 (11 below the corrected decennial average | allowance” did not apply, ¥ 1 he « the 
the corresponding week of the years 1889-98), 21 (13, © hing on increm soap yes wey po ae ae v 
below h average), 40 (three in excess of the average), |, so sth aces ack aan te dee teak Bisle 2d .. 
1 24 (14 below the average) weekly, the grand total of | He st with his comrades in t tional messing whic i 
111 contrasting with 146 as the aggreg f the four weekly | extra bread. But in his case threepence was still stopped out t 
. 4 pay 


werages had they obtained in place of the actual mortality. | “a Monpay, JUNE 1 
use mortality was 13°5 per cent., in place of 17°7 in the | 
ing peri In the Outer Circle there were 40 deaths fs 1 +) 








May period, in contrast with 44 in t period pre- , ‘ , hn a g 
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an ordinary infant le 77 OR Re , VIN IAN B., M. B., B s Melb., has been appointed Assistant House 








the | Scuarer, E. A., LL.D. Aberd., M.R.C.S., F.R.S 


nation Professor Rutherford 
ited | Waits, C. E M.R.C.S., LRC.P., L.D.S., has been 











Appointments, 


s for Vacancies, Secretaries of Public Institutions, 





THe Lancet Office, directed to the Sub- 
ck on the Thursday morning of each 
ication in the next numbe 



































irgeon to the Cancer Hospital (Free), Brompton, London 
nt | Rem, ARTHUR G., B.Sc. Lond., M.B., C.M. Edi 
Honorary Surgeon to the Rotherham Hosp 





n., has been appointed 





. " has been appointed 

1s to the Chair of Physiology, Edinburgh Uuiversity, vice the lat 

appointed 

Assistant . ntal Surgeon at King’s College Hospital, London 

WHeatT ey, A M D., C.M. Edin., has been appointed Medica! Officer 
for the Se sak, Sanitary District of Bradford (Yorks) Union. 

Wuirenkap, A. L., M.B., B.S. Lond., M.R.C.S., L.R.C.P., has been 
appointed Assis tant Surgeon to the Eye and Ear Department of 
the General Infirmary at Leeds. 

WIxson, J. H., M.D., B.S. Durh., has been appointed Medical Officer of 
Health for the Wigan Rural Sanitary District, vice R. 8S. Pearson, 
resigned! 

Youne, J. M., M.B., Ch.M. Aberd., has been appointed Ophth 


Surgeon at the Birmingham Children’s Hospita re 











Pacancies, 


For further Information regarding each vacancy reference should be 
made to the advertisement (see Index). 





Ancoats Hospirat, Manchester.—Resident Junior House Surgeon. 
Salary £50, with board and washing.—Also Resident Senior House 
Surgeon. Salary £80, with board and washing. 

Berry woop Asy_uM, Northampton.—Assistant Medical Officer f or five 

years, unmarried. Salary £150, increasing to £200, with board, 

lodging, washing, and attendance. 

BrerHLEM Hospirat, Bridewell Hospital, New Bridge-street, Londot 

Two Resident House Physicians for six m« nths, apartments, c 


plete board, and washing provided. Honorarium at the rate of 

£12 12s. each per quarter will be paid. 

BIRKENHEAD BorovuGuH HospiraL.—Honorary Surgeon 

BIRKENHEAD UnioNn.—Assistant Medical Officer ior the Infirmary, 

Workhouse, and Schools. Salary £80 per annum, with board, 

washing, and apartments. No extra fees.—Applications to the clerk 

to the Guardians, 45, Hamilton-square, Birkenhead. 

BorovuGH Hospirat, Birkenhead. —Visiting House Surgeon. Salary £ 
per annum, with board, lodging, and washing (no stimulant 

BorouGuH OF BuURTON-UPON-TRENT.—Medical Officer of Health tor the 

District of the Borough. Salary at the rate of £350 per annum, 

exclusive of authorised disbursements, payable quarterly.—Applica 

tions to the Town Clerk, Burton-upon-Trent. 

BraprorD Poor-Law Unton.—Two Res'dent Assistant Medical Officers 

for the Hospitals and Workhouse of the Union. Salary of Seni 

£125 and of Junior £100, with prescribed rations, apartments, and 

washing, unmarried. Appointments for one vear. Applications to 

the Clerk to the Guardians, 22, Manor-row, Bradford 

Braprerp Ro oY AL INFIRMARY.—Junior House Surgeon, unmarried. 

Salary £50 per annum, with board and residence. 

BRIGHTON THROAT AND Ear Hospirat, Churech-street, ‘Queen s-road 

Non-resident House Surgeon for six months. Salary at the rate of 

£75 per annum. Apply to the Secretary, 10, Black Lion-street, 

Brighton. 

Cancer HosprTat (FREE), Brompton, S.W.—Two Honorary Assistant 

Surgeons. 

CarpiF¥ INFIRMARY.—Honorary Pathologist. 

CENTRAL LoNnpOoN PHTHALMIC Hospital, Gray's Inn-road, W.( 

House Surgeon. Board and residence provided in the Hospital 

County AsyLu™M, Gloucester Third Assistant Medical Officer, uw 

married. Salary £105 per annum, with board (no stimulants 

lodgings, and washing. 

Country AsyLuM, Prestwich, Manchester.—Junior Assistant Medical 

Officer, unmarried. Salary commences at £125 per annum, increas 

ing to £250, by successive increments of £25, with apartments, 

board, attendance, and washing. 

County AsyLuMm, Whittingham, Lancashire.—Locum Tenens for about 

four or five months. Salary two guineas a week 

DERBYSHIRE Royal Infirmary, Derby.—Honorary Surgeon. 

EssEX AND CoLCHESTER Hosp1tTaL, Colchester.—-House Surgeon. Salary 
£100 per annum, with board, washing, and residence 

Evewina HosprraL For Sick CHILDREN, Southwark, S.E.—Junior 

Resident Medical Officer and Registrar. Salary £50, with board 

and washing. 

GENERAL INFIRMARY AT GLOUCESTER AND THE GLOUCESTERSHIRE 











Eye InstiTuTiIon, Gloucester.—Physician. 
Griascow CorporaTion.—Bacteriologist in connexion with the Health 
Department of the City. Salary at the rate of £550 per annum 


Applications to Clerk to the Corporation (Police Department) 
Glasgow. 

Great NorTHERN CENTRAL Hospital, Holloway-road, N.— Dental 
Surgeon. 

GREENOCK InFIRMARY.—House Surgeon. Salary £60 per annum, with 
board and residence in the house. 

HospiTaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton 
Resident House Physicians. Also Assistant Resident Medical 
Ofticer. Salary £50 per annum, with board and residence 
HospsraL FOR SICK CHILDREN, Great Ormond-street, Bloomsburv, 
London.—House Surgeon for six months, unmarried. Salary £20, 
with board and residence in the hospital. Also House Physician for 
six months. Unmarried, Salary £20, with board and residence 
in the hospital. 
Kine's Cottece, Lond 





1.—Assistant Physician in charge of Out 


patient Children’s Department at King’s College Hospital. 
LivERPOOL NorTHERN HosprraL.—Assistant House Surgeon. Salary 
£70 per annum, with residence and maintenance in the House. 
MANCHESTER CHILDREN’S Hospirat, Gartside-street, Manchester. 
Medical Officer for the Dispensary. Salary £180 per annum. 















































MaNCHES Royal INFIRMAE Resident Surgical Office 
ntns, unmarried. Salary £100 per annu “ 
res le 
Mas I ERSI ( E, Birmingham (w Q I ty 
i Pr ) p ot Physiol 
New Hos Al Women, 144, Eu 4 Lo — Medical 
Woman as Clir al Assistant to the O nt Department fcr on 
year 
Norru-Wes1 Lonpon Hospirat, Kentish Towr . Assistant Res 
M al Off Salary at the rate of £ i n 
) am I RMAI r House Surge S £85 per n 
\ J rH Surgeon salary annum, wit board, 
wa g and fr I each ase Apa t for one 
t 
CoLLeGE, Manchester.—Senior Demonstrator in Phys 
Y £150 per annum, rising to £ 
PARIS I IGOILHEAD AND AILMORICH.—Med Officer to atter 
t pa Salary £60 | annul Apply to the 
Ins} P Lochgoilhead 
K ALE IN MARY AND DISPENSAR g ied 
Salary £80 per annum, with board and re 
Royal Be s HospiraL, Reading —Assista Surgeon six 
t nt Salary £3 per annum, with board, lodging, ar was ig 
Royat CorRNWaLit INFIRMARY, Trur House Surge married 
Salary £120, with furnished apartments, fir ghts, and 











ian tor six months. Salary at the rate £40 per 
furnished apartments, board, and washing 
R uTH HospitaL —Assistant House Surgeon. Salary £50 
with board, lodging, && 
SE PITAL Society, Greenwich, S.} Physician t Ir 
a Physician to Out-patients at the Branch Hospital in 
ria and Albert Docks, I 
Ss GENERAL INFIRMARY, Staffor House Surgeon for 
tw vears Salary £1 per annum, with board, lodging, and 
Also Assistant House Surgeon. Salary £50 per aunum, 
1 i, lodging, and washing. 
=) N rHoRNABY HosprITaL, Stocktor Tees.— House 
Surgeon, n esident Salary £200 per an: 


ot Chemistry 
DIsPENSARY, 77, Welbeck-street 





nior House Surg f 
ut the rate of £201 a g 
and laundry 
ristol. —Professorship of Physiology. 
strict HospiraL.—Resident 


per annum, with board, lod 





ar ’ t 
Vest-Enp Hospital FOR Nervous Diseases, Welbeck-street 


Meriical Registrar for six months (non-resident Hou 


WoLVERHAMPTON AND STAFFORDSHIRE GENERAL Hospit 
hampton. —Ass stant House 5 irgeon tor six,m 
at the rate f £50 per annum, and board, | rir and wa 


ging 


nthe 








Hirths, Alarriages, and Deaths, 


BIRTHS. 

CANTLI On June 15th, at Devonshire set, I 
W., the wife of James Cantlie, M.B., F.R.C.S., of t 

WAINEWRIGHT ym June 15th, at 49, Wickham-road, Bec 

Kent,the wiie of Robert S. Wainewright, M.D. Lond., of ad 

y nG.—On June 14th, at Clephane-road, Canonbury, N., th 


L. Unwin Young, M.B., C.M., of a daughter 








MARRIAGES. 
On June 15th, at St. Peter's, Cra y 
ith Kensir m, London, by the R 
icar, B. Arthur Gibson, M.D., Glasgow, to 
f the late William Pe ew, of Glasgow an i 
LLETT.—On June 22nd, 1899, at St. Mark’s Cl 
2 nd Henry Newton, M.A., and 
g M.A., vicar of the parish, 
Towcester, Northamptonshire, ei 
teverend Pasteur Gonin and of Mrs. Gonin, of I 
forthing, to Mildred Theyre Willett, younger 
Walter Willett, J.P., D.L., West House, Brig 
Narrn—Rvssecy.—On April 8th, 1 
id, by Rev. Canon St 
Hastings, to Mary Cecil, eldest dau 
f Flaxmere 


*ROWE On June 10th, at tl 


Squirses—Cr 





tidgewa 
Shaw, « 





















verer 
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Robert Nairn, F.R 
rof Captain W. R. 





1¢ parish church, 


i, I 
Nottingham, Robert Edward Portbury Squibbs, M.R.C.S. Eng., 
Yottingham, to 


i., of 15, ¢ rch-street, New Lenton, N 
ry Cranmer Crowe, of Great Massingham, near 


DEATHS. 










LANE ( ester-strect, Iph Lane, 
Dey g ate Brigade years 
SLATE! On June 14th, at Northampt d Slater, 
M.A., M.B., of Osman House, Forti:-g aged 31 

vears 
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Aotes, Short Comments, and Ansivers 
to Correspondents, 


THE LABOURER IS WORTHY OF HIS HIRI} 
Mr. G. F. R MIEU, the coroner for West Surrey, heid a1 





1 inquest at 
( recently when evidence was given before him of an int 
est , character to medic4i men, particularly to medic men in tl 
r ntry where long distances have to be traversed 
I nquest was necessitate y the somewhat sudden death of a 
mar aged year The husband of the deceased stated, 


according to the account of the proceedings given in the § 


Advertiser of June 10th, that his wife was taken ill early in the 


morning before he went to work He left the house at 6 and she 
vas not then worse than she had been many times before. He told his 


son to let him know if anything happened and at four o'clock on the 
same afternoon he was fetched home. He found his wife in bed and 





she said that she was very ill. She died suddeu!y at 8.40 Pp.» The 
sister of the deceased said that she went tothe house on the day of 
the death and found the deceased veryill. She sent the son for a 

in but he could not get one. Another witness said that she 


was called to the deceased at P.M. ané@ found her unconscious and 
fast dying. Witness remained till she died. A sonof the deceased 
said that he went to a medical man and requested him to come te 
see his mother The medical man asked if he had attended th« 
woman before and witness told him that he thought he had 
attended her some time ago. The medical man asked him if any 
one else had been attending her and he said that he thought that 
* another doctor had let her have a bottle of medicine.” The first 
practitioner then told him to go to the second. He went to the 
second medical man who refused to attend, as on a previcus occas 





ion 
he had not been paid for his work. Upon hearing this evidence the 
( ner with praiseworthy common-sense cut away the ground from 
the feet of the ungenerous people who usually found upon this not 

l tuation accusations of brutality and callousness against 
t mie profession. ‘‘I am not at surprised,” said the 
corone you owe a doctor money I do nct see why he should 





come any more than anyone else. If you owed a butcher money for 
r mutton he would not let you have another, would he 

The iry in this case returned a verdict in accordance with the 
medical evidence—viz., that death was due to syncope following 
pulmonary, cardiac, and hepatic disease. We congratulate thet 
upon their fairness. As a rule on the occasions when we have t 
record the case of an inquest where medical attendance has not been 
forth ing a rider bas been attached to the verdict accusing 
some medical man of gross inhumanity. We have protested 
frequently against this proceeding and hope that the line taken 
by the coroner at Compton—not a medical coroner be it 
remembered—will lead the public, and particularly the lay 
press, t consider the cruelty of abusing a medical man 
and holding him up to odium because he wants to be paid 


for his onerous services. In a matter of real urgency it is almost 
unknown for a medical man to refuse attendance. Although a larg: 
proportion of a medical man’s practice is always unpaid and although 


no inconsiderable section of the medical profession, oppressed by 
medical aid associations, do their work for beggarly fees, yet wher 
it is made clear to the medical man that his presence is needed at 
ounce to stand between death and a fellow creature he goes. He does 
not think of his fee; he goes. But where the imminence of the 
situation is not made clear he does not necessarily attend the 
case without a fee. It is not only unfair to expect the reverse, but 


and this is the point upon which we desire to lay emphasis—it is 
unfair to those of the community who do pay him that he 
should be at the beck and call of those who do not. A 





medical man has rarely any spare time and every extra visit 
made means a visit the less in some other direction ll 





coroners are not as quick as Mr. Roumieu was on this occasion to 
point out to the jury the proper position of the medical man in the 
circumstances under consideration. When a witness at an inquest 
tells of a cruel doctor who would not come to the deceased until 
his fee was paid we wish that the coroner would make a point 
yf exatnining into the story closely. He would almost invariably 
find that the serious nature of the case had not been made clear 
to the medical man. But as a rule this does not happen. Usually the 
evidence of the witness is listened to with indignation by the public 
who say “Shame!” and by the jury who, unguided by the coroner, 
let sentiment influence their right udgment; and a rider is 
ittached to the verdict holding up the medica! man to the contempt 
his neight rs. Medical men, we repeat, do more unpaid work in 
s world than any class and as much badly paid work ; it is there 
» incumbent upon the community to see that they get fair play 
i are not made the victims of stupid misrepresentation 














‘*A HARD CASE.’ 
To the Editors of THk LaNcET. 


Sirs,—Mr. A. J. Winter has if anything under-estimated th 
ness of this case rather than otherwise I have been acquaint 








the Raven tamily for over 20 years and am familiar with the c 
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SHORT COMMENTS, AND ANSWERS TO 


CORRESPONDENTS. [JUNE 24, 1899. 


S Ss A t f 1 cal trea 
m W ette I I Ine man n 
t ne a € I rata t 
l I her I g 1 } ) 
t brar | ! which ought to 
n the north ot 
I t a I treated. Hoping 
I t pinion membe of the 
V t tin this portant subject, 
I am, Sirs,! iithfully, 
Ju F. Mont MILLER. 
rHI UND FOR HE RELII ( THE WIDOW OF THE LATI 
MR. H. KING EY HUNTER, L.S.A 
To the THk LANCET. 
SI k ya vn t cknow the receipt of the under- 
n . at t d, ma ig a total of £97 7s. 9d. 
lam, Sirs, yours faithfully, 
Rivers WILLS Treasurer. 
42, We g oO J th IY. 
f o 
Dr. J.G.G Dr. ¢ P! th ( 
Mr \ H ley G. C. H. (Lor W l f 
F.R.S D W.G ly 1 1 
Mr. Ge I w M Clar r Mr. 
Ss W nT. G G ge Br ( 
K.C.1 Ada M. I e 0 € 
A L.s.A. who ‘ 1 st Surgeon \ Ww. 
plav French 10 
M ank Mar Miss Margaret Orange 
Mr. W. KE. Wylly M.D. Brux., ° 
Mr. A. J. Drew ‘ 010 € Mr. T. H. Williams 010 € 
A Liveryma of the Mr. J. N. Patte Nn... - 0 5 O 
s ty Apothe Mr. W. G. Noble ow OW I 
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CLAY AND GLYCERINE AS A DRESSING FOR INFLAMMATORY 


CONDITI 


To the Editors ¢ 








ONS 


THE LANCET. 











SI I lerstand that a surgical dressing oi 1 ycerine 
wa y popular in Great Britain e a ar that it was 
ed largely in the army and navy. Can you cr any of your readers 
rig I any information on the il I tion a I all 
bearing on t 8 t I dressing poultice Y ce 
flat ti Sirs, y ly, 
Ju tl Cc. G 
THE MORGAN DOCKRELL TESTIMONIAL FUND 
THE llowing subscriptior have een received or promised to the 
Fur All subscriptions s e sent to the honorary treasurer 
Mr. Ernest Clarke, 3, Chandos-street, Cavendish-square, W. 
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*Sir J Banks Dr. A. R. MacFarlane ( 
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Dr. George Catheart tt 
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Mr. Henry Clarke, J.P. ( 
Dr. Cle “ t 
Dr. W. Coc I { 
M H. Davy 
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Dr. A i Kx 8 
Dr. W. Ew 
Mr. Hurry I wick 
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M Pea ( i Dr. Snape l 
D H ( P D w. V. St ‘ 
Dr. A. Haig Dr. § y ( ¢ 
Dr. G. A Dr. S. 58 i 
I W I Dr. G. M. Sw 7 5 
Ir. Vict H V Mr. J. G. Ta 
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YNORRHG@AL ARTHRITIS TREATED BY INC! TAL FOR DISEASES OF THE Nervous SysTEM 
IRRIGATION. t, W.).—4 p.m. Mr. Cantlie: The Surgery of the 
I rence to ar annotation y I T'nk LAN F tl WEDNESDAY (28th). ™ SPITAL FOR CONSUMPTION AND DISEASES OF 
page 1 which we refe it case re THE Omuez (Srompton).—4 p.m. Dr. Habe n; The Diagnosis of 
VW 7] Sy gor , t by Pneum or 
incision and irrigation, we have received a letter f: Dr. John Sr. Jouy’s HosrrraL ror Drskases oF THE SKIN (Leicester-square, 
O’Coner, senior m sl officer, British Hospital, Bu Peso, Ww ae fee ‘ a ‘ * Dr. T. D. Sa Exfoliative Dermatitis, 
pointing out that more than year pr had } n M: Gra 4 s’ Col . Chenies-street . . Dr. i. 
e Medi Stand in the A oj s Tilley: Demonstration of Selec Cases (Throat and Nose). 
P ( .ccounts of similar cass THURSDAY (29th).—Cenrran Lonpoy Turoat, Nosk, anp Ear 
=. Hospirat (Gray’s I road, W »p.M. Dr. D Grant Diagnosis 
— and Treatment of \ e Abnormalities of th ricle | Meatus. 
T “um The word ate is a matte te t CHARING-cROoss HospiTaL.—4 p.m. Dr. : Demonstration of 
1 ung pract ne uld no wenn € Medical Cases, (Post-Graduate Class 
t Mele 4 eit r 1} Tax HospiraL FoR Sick CHILDREN (Gt. Ormond-street, W.C.).— 
oo pee ae , ~ oe oe oe he 4 p.m. Dr. Collier: Treatment of Intussusception in Young 
way of past work t itistactory to s me al Children. 
colleagues. 2. The course is optional. It is well f e new I Wrst Lonpon Post-crapuatr Coursk (West London Hospital, 
to ask the opinion a resident of long standing wh s the tom A ). . P.M. Dr. W. A. Turner Demonstration of Nervous 
of the neighbourhood. Jise: 
1e 1 8 yur FRIDAY (30th). —GLAS vy Unt Cu NDON . Dinner 
Dr. Se ell will find that both med € 1 has at Trocadero Restaurant. L Kelvin wil eside 
t 1 recently drawn to the danger ar l g irt — a 
> a ae mai “EDITORIAL NOTICES. 
METEOROLOGICAL READINGS. | a... is most important that communications relating to the 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) | Editorial busin ess of a LANCET should be addressed 
Tam Lancer Office, June 22nd, 1899, | @2 exclusively ‘*TO THE EDITORS,” and not in any case to any 
aieniemniieeemittee sendionnd un who may be supposed to be connected with the 
mecsnsetesl Bisco Solar | Maxi- Editorial = aff. It is urgently necessary that attention be 
reduced to) tion Rain- — mum | Min Wet Dr Remarks at rj t B 
Date. | Sea Level| of Temp ee Bulb. | Bul 6. am. Gren % Cas Be ice. aemmmmeann 


and 52° F. | Wind Vacuo Shade 


























t 30" a. _ l | > | &3 | € Hazy 
30°02 | KE. ove | 79 | 62 57 Fine 
. 29°97 | S.W. : l | 76 57 60 5 Cloudy 
. “4 r€ N.W. 0°1 73 54 4 ) Cloudy 
** 20] 29°35 |S8.W.)023) 1 72 | 69 | 61 2 | Raining 
a 29°49 | S ee 0 | 7 58 | Cloudy 
» = 2962 | N.I ee | 66 61 | € Overcast 














Medical Diary for the ensuing Teck. 


OPERA ‘T10 IONS. 
METROPOLITAN HOSPITALS. 
London (2 P.M.), St. Bartholomew’s (1.30 P.M.), St. 
George's (2 P.M.) St. Mary’s 


MONDAY (26th).- 
Thomas's (3.30 P.M.), St. 














Middlesex (1.30 p.m.), Westminster (2 P.m.), Chelsea P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.m.), Soho-square 
(2 p.m.), Royal Orthopedic (2 P.M.), Ci ty Orthopedic ©. P.M.), 


Gt. Northern — (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 P.M. 

TUESDAY (orth). London (2 p.M.), St. Bartholomew’s (1.30 p.m.), Guy's 
(1.30 p.m.), St. Thomas's (3.30 P.m.), Middlesex (1.30 P.m.), West- 
minster (2 P.M.), West London (2.30 pP.m.), University College 
(2 p.m.), St. George’s (1 P.m.), St. Mary's (1 P.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.M.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 P.M.), Royal Har (3 P.M.). 

WEDNESDAY (28th). —St. Bartholomew's (1.30 p.m.), University College, 
(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 P.M.), Charing-cross 
(3 P.m.), St. Thomas's (2 p.m.), London (2 P.M.), King’s College (2 P.M.), 
St. oo e’s (Ophthalmic 1 p. M.), St. Mary’ s(2P.M.), National Ortho- 
pedic (10 a.m.), St. Peter's (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.m.), Gt. Northern Central (2.30 P.M.), West- 
minster (2 p.M.), Metropolitan (2.30 p.m.), London Throat (2 p.m.)}, 
Cancer (2 P.M 


THURSDAY (29th).—St. 





Bartholomew's (1.30 P.m.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.), Chari new ss (3 P.M.), St. 
George's di p.M.), London (2 P.M.), King’ s College .M.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North West 
London (2 p.Mm.), Chelsea (2 P.m.), Gt. Northern Central (Gynzco- 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 P.M.), 
St. Mark’s (2 P.M.). 

FRIDAY (30th).—Lond (1.30 p.m.), St. 





m (2 P.M.), St. Bartholomew’s 


homas’s (4.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 P.M.), 
Charing-cross (3 P.M. . St. George's (1 P.m.), King’s College (2 p.M.), 
St. Mary’s (2 P.M. , On hthalmic 10 a.m.), Cancer (2 P.m.), Chelsea 


), Gt. Nort hern Central (2.30 P.M.), West London (2. 30 P.m.), 
m Throat (2 P.M. and 6 P.M.). 

Royal Free (9 a.m. and 2 P.m.), Middlesex (1.30 p.m.), 
London (2 p.M.), University College (9.15 p.m.), 
St. George’s (1 P.M.), St. Mary’s (10 P.m.), 


(2 P.M 
Lond 
SATURDAY (ist). 
St. Thomas’s (2 P.M.), 
Charing-cross (3 _ » 
London Throat (2 p 
At the Royal Eye H« — (2 p.m.), the Royal Lo ndon Ophthalmic 
0 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
entral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 





WEDNESDAY (28: nm) “oe RMATOLOGICAL SOCIETY OF GREAT Barras 
AND IRELAND , square, W. 4.30 p.M. Inform: <hi 
tion of Cases. S5rpM. ( rit ary Meeting. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c 


OURSE (West 
Symptoms of 


Post-GRapuaTE C 


MONDAY (26th).—Wesrt Lonpow 
J. B. Ball: The 


London Hospital, W.).—5 p.m. Dr. 
Throat and Nose Affections. 
TUESDAY (27th).—NarionaL HospiTaL FOR THE PaRALy 
EPILEPTIC (Bioomsbury).—3.0 P.M. Dr. Kisien Russell; Com 
Degenerations of the Spinal Cord (lantern demon: trations). 


rSED AND 
ined 


It is especialiy requested that early intelligence of local events 
havi ng a me dical intere st, or which it is desirable to bring 
under the notice of the profession, may be sent direct te 
this Office. 


Lectures, original articles, and reports should be written om 
| one side of the paper only, AND WHEN . ACCOMPANIED 


BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
| FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub- Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THR LANCET should be addressed ‘‘ To the 
Ma nage r.” 


We cannot undertake to return MSS. not used, 


MANAGER’S HOTICES. 














THE INDEX TO E LANCET 

THE Index and ‘litle-page to Vol. 1. of 1899, which is 
completed with the issue of to-day, will be given in the next 
number of THE LANCET. 

VOLUMES AND CASES. 

VotumEs for the first half of the year 1899 will be ready 
shortly. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-ye ar’s numbers are now ready. 


y po st 2s. 3d. 


gilt lettered, price 2s 
ie Manager, accompanied 


Clot 


a ion to th 


To be obtained on ay pu 
by rel 


I 


ttance. 





During the week marked —_ of the atowns newspapers 








have been received: Ja . Daily Times, B n n 

Da Post, Bir z D G te, Bradford Observer, Hull 

News, York Daily H j a Le r, Hereford Times, Dundee 

i tiser, Sheffield I Tele , & Her , Leicester 

Da Post, £0 t ‘D Mere , Sussex Daily Newe, Manchester 

Gt l » « . 2 ea ¢ India, Pioneer Mail, 

| Architect, Citizen, S a, Bu Telegraph, Nottingham 

| Guardian, Macclesfie ( ] ( eite, Sanitary Record, 

Reading Mercury, rat ] , Mining Journal, City 

Press, Toronto Daily Mail, Live 1D Post, Bristol Mercury, 

Weekly Free Pre a Slerdeen Herald, \orkshire Post, Leeds 

M ur Hertfo e Mercury, Local Government Chronicle, Fur 

Fe r, ( Mor y Advertiser, Chemist 

iD ] ht M , rre ( et, Rainham 

| Herald, Me 7 u . Public Opinioa, J dudes Directory, 

Su se rt I vernment Journal, ri Miner, 

| Hove Ga , Middle ( t , wet € Telegraph, Prest- 
wich and Whit G 1 d¢., dC. 
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P ‘ Secretary of; Wolverhampton | X,—X., Wigmore street ; X. Y. Z. 
Oommunications, Letters, &c., have been one a Secretary of; ¥—Mr. A. ¥ Ray cot 4 
received from Dr. M. C. Ward, Twickenham. — Z.—Dr. Zuelzer, Breslau 
ae ae eee) eae , a Letters, each with enclosure, are also 
rons Blectro? t-Mr. F.C. 1 Lond acknowledged from— 
\ 7 _W y Messrs. I g, 8 Jor A.—Mr. R. R. Anderson, Fern Hill ; | E.—Messrs. T. Kirby and Sons, 
‘ Messrs. Arnold Lond.; Indiana Mr. F. W. Allkin, Denton; A. C.; Walsall; Dr. J. P. Kitson, Cleo- 
Lond.; ¢ 2 | tw Norburt B Jenkins A.C. F.; A.W. H.; A. J.; A.B, bury Mortimer. 
A ( g Ancoa Kr U.S.A.; J. H Barnsley ; A. H. M.; A. G. L.—London College of Pha:macy, 
H OE Sec G—mr. J King, Liverpool B.—Mr. J. G. Braden, Reading; Secretary of; Leeds Trained 
Kappa Messrs. Burrell and Hind-Smith, Nurses’ Institute, Superintendent 
B.—Mr. S. H. |} Lond.; Mr. &—Dr. E. S. Lee, Seelisberg, Lake Lewes; Beta, Lond.; Mr. Bond, of ; Lancaster Union, Clerk of. 
Ss. B S : Mes f Lucerne; Messrs. Loescher Newcastle-on-Tyne ; Mrs. Black- ML—Mr. R. de Martini, Clophill; 
k W and Co., and Co., Rome ; Mr. C. J. Lounds, more, Lond.; Dr. W. G. Barras, Mr. J. McMurtrie, Glasgow ; Dr. 
I ’ Messrs. I B and Luton; Mr. E. A. Lane, Lond. Govan; J. L. Bragg, Ltd., Lond.; M.; Mr. R. Mawhood, Chelms- 
S Lond B ‘ Dr. J. Fletcher Litt! Lond.; Messrs. Baitle and Co., Paris; ford; Mr. N. H. Mason, Lond.; 
pwdic Society, Hon. Secretary of : Messrs. Lee and Martin, Bir- Box, Liverpool ; Bristol General Dr. P. A. McCarthy, Killeag 
Mr. R. B. Brown, Settle; Messrs. mingham; Mr. W. G. Larkins, Hospital, Secretary of; Messrs. | Mr. J. E. Moore, Bristol ; Mr. 
Bates, Hendy, and Co., Reading ; Black pool. H. Booth and Sons, Oldham; MacDougall, Manchester; Mr. S. 
Brighton Throat and Ear Hos- M.—Mr. E. Merck, Lond.; Dr. Mr. C. J. Bond, Leicester; Dr. _ Mackey, Newcastle; M. B. G.; 
pital, Secretary of; Messrs. Bale, J. D. Malcolm, Lond.; Medical H. L. Barnard, Lond. Mr. E. J. Moore, Castleisland ; 
Sons, i Danielsson, Lond.; Society Victoria, Melbourne, ©.—Mr. W. H. Clarke, Croydon; Messrs. Macmillan and (o., 
Mr ( Bire 1, Liverpool ; Secretary of ; Medical Graduates Mr. A. M. Cato, Lond.; C. W. C.; Lond.; Dr. J. Morton, Mussoorie, 
Berrywood Asylum, Northa College, Lond, Secretary C. M. L.; Dr. C. Coles, Leicester ; India; Dr. J. Macgregor, Ayr; 
t B ui Borough Hos- Manchester Royal Infirmary, Mr. C. R. Chisman, Bushey ; Mr. Dr. A. D. Macpherson, Dronfield. 
pital, Secretary of; Blackpool Secretary of. C. C. Cox, Wentworth, New N.—Mr. B. A. Nicol, Fawley; Mrs. 
Healt es, Curator ; Mr. N.—Necessity South Wales; Messrs. J. Clarke Nix, Lond.; Northern Medical 
D. Br s I U.S.A.; O.—Mr. Joseph Offord, Lond.; Dr. and Co., Belfast; C. J.; Mr. Association, Glasgow. 
M ( S. Bowker, Newport J. O’Conor, Buen Ayres; Pro- W. F. Clay, Edinburgh; C. S., 0.—Dr. J. R. H. Orr, Steeple Aston; 
Dr. W. C. Bosa t, Lond.; Dr f r Osler, Lond.; Oldha West Hampstead. Old Yock, Leeds; Messrs. T. 
JL} n, M , Infirmary, Hon. Secretary of; D.—Dr. J. H. Davies, Port Talbot; | rdish and Co., Lond.; Mr. F. 
C.—Mr. J. B. Camer Lond Mr. J. W. Orr, Wollaston. Messrs. Deacon and Co., Lond.; Orchard, Lond. 
County Asylum, Whittingham, 2?.—Mr. Young J. Pentland, Bdin- Mr. L. B. Dhargalker, Bombay; P.—Mr. F. Piggott, Cambridge ; 
Ss ° me ae » County burgh; P. J.T Dr. Manchester; D. H.S.; D. C. Miss Prower, Lond.; Messrs. W. 
As\ Pre . Secretary Q.—Q. C., Lond. " P. E.; EB. A. W.; E.F.; Porteous and Co,, Glasgow. 
f: Lond., R.—Dr. W. Raine, Darlington; . J. P. R.—Mr. T. S. Robson, Richmond ; 
Ss Messrs. Carnrick Royal Cornwall Infirmary, Tr A. Francois, Durban, Royal Orthopwdie Hospital, Bir- 
and ¢ Lond.; Messrs. G. W t 1.S. Rowley I Mr. J. W. Fox, Lond.; mingham, Hon. Sec. of; R. P. B.; 
Ca and ¢ New York , Mr. E. J. Dr. Forster, Conisbrough ; F. B.; R. K. D.; Royal College of Sur- 
ri Infirmary, Secretary of Reid, Lond.; Dr. A. Robertson, F. M.S.; F. M. D. geons of England, Lond., Secre- 
Messrs. J. A. ( and © Glasgow; Royal Portsmouth @.—Mr. J. W. Gunnis, Longford; | tary of; Ramsgate, <c., Royal Dis 
I M ( het, B Hospital, Secretary of ; Rochdale Messrs. F. Gastrell and Son, pensary, Secretary of ; R.R ,Lond. 
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